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PURPOSE AND SCOPE

This report presents observations, notes, and analytical laboratory results for soil samples obtained
during excavation and disposal of contaminated soil at the Saad Site located at 3655 Trousdale
Road in Nashville, Tennessee. A copy of the invoice for this work from CCC Group, Inc.
(CCCG) to ALCOA is included as an attachment to this report.

A site location map is presented as Figure 1. CCCG mobilized to the site on 10 December 1994.
CCCG completed the site work and demobilized from the site on 15 December 1994. An
estimated 1028 in-place cubic yards (1,102 estimated truck cubic yards) of 1,1,1-
Trichloroethylene contaminated soil was excavated and disposed of at Chemical Waste
Management's Adam Center hazardous waste landfill in Fort Wayne, Indiana. The work was
conducted in a safe and controlled manner in order to avoid any release of hazardous material
during the site remediation activities.

Real-time air monitoring as well as laboratory analyses were performed in order to document the
effect of the activities as well as insure worker safety. No spills were observed during the site
activities. Equipment leaving the site was decontaminated prior to leaving the site. All activities,
including initial and post work activities were photographically documented. These photographs
are attached as Appendix A. Visitors to the Saad Site included: Mr. Fred Stroud with the
Environmental Protection Agency (EPA), Mr. Greg Powell with the EPA, Mr. Robert Kowalczyk
with Ecology and environment (the EPA's contractor supervisor), and Mr. Tim Gtewart with the
State of Tennessee Division of Superfund.

SITE CONDITIONS

The Saad Site is approximately 1/4 acre, consisting of one building that occupies approximately
10% of the property. The subject site is bounded to the north and south by occupied buildings.
The subject site is bounded to the west by CSX's railroad berm. According to information
obtained from Mr. Stroud, this site was a waste oil/solvent/fuel disposal facility. Analytical
results released by Signal Environmental and the Steering Committee indicated the subject site
soil was contaminated with 1,1,1-Trichloroethylene. Disposal of this soil was therefore classified
as a hazardous waste.

ALCOA and the EPA entered into an order that required ALCOA to remove 1000 cubic yards
of contaminated soil. Therefore, CCCG developed a Work Plan to excavate and dispose of 1,000
cubic yards of soil from a designated area. This plan and CCCG's Health and Safety Plan was
submitted to ALCOA and approved. CCCG's Work Plan/Health and Safety Plan is presented as
Appendix B.

CCCG mobilized to the site on 10 December 1994. At which time another remediation
contractor, Signal Environmental, was demobilizing from the site. Signal Environmental was
contracted with the Steering Committee to excavate and dispose of 800 cubic yards of soil from
the Saad Site. At the time CCCG assumed the site, Signal Environmental appeared to have
excavated and removed the hazardous waste soil from the site. However, the EPA did not allow
Signal Environmental to backfill their excavation.



CCCG noted several items that were not completed by the previous contractor. These items
included:

The previous excavation was not backfilled
The previous excavation contained approximately 20,000 gallons of water
The Franklin Brick railroad spur was not replaced
The fence between Franklin Brick and the Saad Site was not replaced

The 800 cubic yard excavation performed by Signal Environmental was in between the CSX
railroad berm and the Franklin Brick building. The proximity of their excavation to the Franklin
Brick building created considerable concern to the building with regard to slope stability. It was
CCCG's intent to backfill this excavation as soon as possible.

Due to the time constraint involved with this project, CCCG arrange a subcontract with Signal
Environmental to rent some equipment, including their toilet facilities, decon pad, and office
trailer with appurtenances. Upon CCCG's demobilization, Signal Environmental requested that
this equipment remain on-site and Signal Environmental would assume the responsibility for this
equipment left on-site.

The soil at the Saad Site was characterized as a hazardous waste due to elevated levels of 1,1,1-
Trichloroethylene. ALCOA and CCCG profiled the waste as a D040 waste based on previous
analytical and site work provided by the EPA and Signal Environmental. The Chemical Waste
Management profile number was API399.

EXCAVATION AND DISPOSAL

CCCG mobilized to the site on 10 December 1994. During the mobilization phase, CCCG
obtained building materials, including plastic and small tools, laid out the work zones, arrange
necessary subcontracts, and mobilized equipment. Water collected in the previous excavation was
pumped into a 20,000 gallon frac tank to facilitate further excavation.

CCCG spoke with Mr. Stroud on 12 December 1994 prior to excavation activities. Mr. Stroud
stated that he was having car trouble and would be late arriving to the site. Mr. Stroud also
indicated that we could begin excavating the contaminated material. Per this discussion, CCCG
began the excavation and removal activities. Mr. Kowalczyk photographed, videotaped, and
recorded all of CCCG's excavation activities.

CCCG mobilized one 70,000 Ib track excavator with a 54 inch bucket. This track excavator was
placed inside the exclusion zone and began excavating from the southern limit of CCCG's
excavation boundary. Specifically, CCCG began digging the northern wall of the previous
excavation. CCCG used a Photoionization Detector (PID) to field screen the contaminated
material. CCCG disposed of material that contained greater than 250 parts per million (ppm)
volatile organics based on the PID readings.

CCCG placed the excavated material directly into enddump trailers provided by Chemical Waste
Management. Polyethylene plastic was placed on the ground and on the sides of each truck
entering the loading area to contain any spilled soil. Each truck was physically decontaminated



with a brush to remove visible contamination. Tires were kept clean and no mud or soil was
tracked off the site.

CCCG loaded 17 enddump trailers on 12 December 94 and 35 enddump trailers on 13 December
94. Each load was estimated to contain approximately 20 to 22 loose cubic yards of
contaminated soil. A total of 52 enddump trailer loads were loaded and hauled to Chemical
Waste Management's Adam Center Landfill. A manifest for each load was completed and given
to each driver. Three copies of each manifest were retained, the generator's copy, Indiana
Department of Environmental Management (IDEM) copy, and the State of Tennessee's copy.
CCCG immediately mailed the IDEM and Tennessee copies to their respective locations. The
generator's copy is included as Appendix C.

CCCG subcontracted with Frozen Foods to use their driveway for staging the enddump trailer
trucks. CCCG also subcontracted with Purina to use their truck scales. CCCG allowed each
truck to weigh at least once prior to leaving the area. By weighing the trucks, CCCG assured
a full load without being overweight.

At least two times during the excavation activities, CCCG encountered large volumes of
groundwater. The first episode occurred on 12 December 1994. While overexcavating the
previous excavation, CCCG noticed several thousand gallons discharging into the excavation from
CSX's railroad berm. According to Mr. Stroud, the Saad Site consists primarily of imported fill
material in which the interstitial spaces of the material are filled with gioundwater. CCCG
formed a dike and contained this water in the excavation. The groundwater continued to flow
for approximately four hours. Approximately 100,000 gallons of water appeared to be in this
excavation on 13 December 1994.

CCCG continued excavating on the north side of the dike. Groundwater was not encountered
until the excavation was nearly completed. By 14 December 1994, approximately 100,000
gallons of water appeared to be contained in CCCG's second excavation. Although a
considerable quantity of groundwater was encountered, it did not greatly affect CCCG's
excavation efforts.

After an estimated 1102 loose cubic yards were excavated and removed, CCCG measured the
excavation and calculated the in-place quantity of soil removed. CCCG calculated 1028 in-place
cubic yards of soil removed and disposed of at Chemical Waste Management. A drawing of the
excavation is provided as Figure 2. CCCG's calculated quantity removed from the Saad site was
verified by Mr. Stroud with his signature to CCCG's Daily Progress Report and Diary. These
Daily Progress Reports and Diary are included as Appendix D.

SITE RESTORATION

After the excavation activities were complete, CCCG began importing fill material and backfilling
the excavation. CCCG purchased Surge Rock from Vulcan Materials as backfill. This Surge
Rock is a well graded, non-compressible, crushed limestone rock fill material that requires no
compaction. The backfill was placed using the track excavator.

The fill material was placed in Signal Environmental's excavation to protect the Franklin Brick
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building's integrity. This excavation was not backfilled to grade. As directed by ALCOA and
Mr. Stroud, CCCG placed enough backfill in the excavation to brace the sidewall adjacent to the
Franklin Brick building and prevent additional sloughing of that sidewall. The groundwater
contained in the first excavation had a significant oily layer. CCCG used absorbent booms to pull
the oily layer to the side of the excavation which Mr. Stroud requested to stay open. The
contained oily layer area was not backfilled.

After the first excavation was backfilled to protect the Franklin Brick building, CCCG began the
backfilling operation of the second excavation. This required pumping several thousand gallons
of groundwater from the second excavation over the dike into the first excavation. As this
excavation began to fill with water, CCCG was required to pump groundwater into vacuum
trucks. Approximately 40,000 gallons of water was pumped out of the excavation by CCCG and
disposed of at Laidlaw Environmental in Antioch, Tennessee. This water was previously
analyzed and classified as non-hazardous. The water was hauled off-site by MC Tank Company.
Non-hazardous waste manifests for this water are included as Appendix C.

The second excavation was backfilled to grade and topped off with 3/4 inch crushed rock to
provide a uniform finished grade. CCCG decontaminated all of the equipment including the
20,000 gallon frac tank. A sample of the rinseate was analyzed and discussed below. All of
CCCG's equipment including the frac tank was demobilized from the site by 16 December 1994.
Signal Environmental stated that they would leave their equipment on-site in anticipation of
performing additional work after 1 January 1995. As of 16 December 1994, their equipment left
on-site included an office trailer, toilet facility, decon pad, and miscellaneous materials.

SAMPLE ANALYSES

The site was continuously monitored with the PID to identify contaminated areas and to monitor
the organic vapors in the breathing zone of the site workers. Contaminated material was
monitored to have 250 to 2000 ppm organic vapors. The breathing zone was monitored and
found to have between non-detect to 30 ppm organic vapors. Subsequently, CCCG upgraded the
Personal Protective Equipment requirement to include half-face respirators with HEPA filters and
Organic Vapor cartridges while in the Exclusion Zone.

The site perimeter was monitored with the PID and with charcoal tubes. The PID results with
a site location is included in Table 1. The charcoal tubes were attached to a calibrated pump that
ran during the excavation activities and during backfilling activities. The time-weighted average
was calculated and presented below. The charcoal tube test results, location, and other laboratory
testing are included on Table 2. The laboratory results are included as Appendix E.
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AIR MONITORING RESULTS

TABLE 1
Date

12 Dec 95

12 Dec 95

12 Dec 95

12 Dec 95

12 Dec 95

12 Dec 95

12 Dec 95

12 Dec 95

12 Dec 95

12 Dec 95

13 Dec 95

13 Dec 95

13 Dec 95

13 Dec 95

13 Dec 95

13 Dec 95

13 Dec 95

13 Dec 95

14 Dec 95

14 Dec 95

14 Dec 95

14 Dec 95

Time

10:15

11:30

12:30

12:32

13:20

14:00

14:05

14:30

15:00

15:00

07:35

08:00-
15:00

12:00

12:00

12:00

15:20

15:20

15:20

08:15

08:45

08:45

08:45

Detector
Type'"

PID

PID

PID

PID

PID

PID

PID

PID

PID

PID

PID

PID

Draeger Tube

Draeger Tube

Draeger Tube

Draeger Tube

Draeger Tube

Draeger Tube

PID

Draeger Tube

Draeger Tube

Draeger

Location

Breathing Zone near Excavation

Breathing Zone near Excavation/Loading Area

Breathing Zone near Excavation/Loading Area

Breathing Zone, center of the Site

Breathing Zone near Excavation/Loading Area

Breathing Zone near Excavation/Loading Area

Breathing Zone, center of the Site

Breathing Zone near Excavation/Loading Area

Breathing Zone near Excavation West Side

Breathing Zone near Excavation/Loading Area

Breathing Zone near Excavation/Loading Area

Continuous Monitoring in Breathing Zone

Breathing Zone near Excavation
(Trichlorethane)

Breathing Zone near Excavation (Vinyl
Chloride)

Breathing Zone near Excavation (Benzene)

Breathing Zone near Excavation
(Trichloroethane)

Breathing Zone near Excavation (Vinyl
Chloride)

Breathing Zone near Excavation (Benzene)

Breathing Zone in Work Area

Breathing Zone in Work Area (Vinyl
Chloride)

Breathing Zone in work Area (Benzene)

Breathing Zone in work area (Trichloroethane)

Concentration
(ppm)

0.00 - 2.8

0.00 - 6.5

0.00 - 9.2

0.00 - 0.00

0.00 - 7.8

0.00 - 4.6

0.00 - 2.8

0.00 - 16.5

68.5(2)

0.00 - 10.0

0.00 - 0.00

0.00 - 12.0

Non-detect

2.5

Non-detect

Non-detect

Non-detect

Non-detect

0.00 - 0.00

Non-detect

Non-detect

Non-detect
(1) CCCG used a Photoionization detector to quantify the organic vapors present at the site. Draeger Tubes

were used to qualitatively determine vapor constituents.

(2) CCCG upgraded to Level C PPE after this PID reading.



LABORATORY RESULTS
TABLE 2

Sample
Name

C-l
Front
&
Back

C-2
Front

C-2
Back(2)

R-l

Sample
Description

Charcoal
Tube

Charcoal
Tube

Charcoal
Tube

Final
Rinseate

Location

Breathing Zone of
Southwest Boundary
(fence)

Breathing Zone on
Northwest Boundary
(fence)

Breathing Zone on
Northewst Boundary
(fence)

Rinse Water from
Bucket of Backhoe after
Decontamination
Procedures

Analyses

Volatile Organic
Compounds

Volatile Organic
Compounds

Volatile Organic
Compounds

1,1,1-
Trichloroethylene

Lab Results'"

Non-detect for all VOCs

1,1-Dichloroethane 0.002 mg/m3

cis-l,2-Dichloroethene 0.028 mg/m3

Tetrachloroethene 0.0004 mg/m3

Toluene 0.002 mg/m3

1,1,1-Trichloroethane 0.003 mg/m3

Trichloroethene 0.0154 mg/m3

Vinyl Chloride 0.0007 mg/m3

m,p-Xylene 0.0003 mg/m3

Vinyl Chloride 0.0007 mg/m3

Non-detect

(1) The Charcoal Tube analyses are reported as a time-weighted average. The time-weighted averages appear
to be below acceptable NIOSH standards.

(2) The Charcoal Tubes were divided into two halves (front and back). Each half was analyzed separately.

Before releasing the equipment off-site, CCCG decontaminated all the equipment. After
deconning the equipment a sample was collected from the final rinse water off of the equipment.
Based on the sample result, the equipment appeared to be "clean" prior to releasing it off-site.

CLOSURE

As directed by ALCOA, CCCG removed and disposed of approximately 1028 in-place cubic
yards of soil. CCCG removed and disposed of approximately 40,000 gallons of groundwater.
Although additional soil contamination may exist at the Saad Site, Mr. Stroud with the EPA
acknowledge that CCCG excavated and disposed of 1028 cubic yards of contaminated soil and
approved the backfill of the affected areas.
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REMEDIATION OPERATIONS
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7. 4 0 9 0 6

SOIL REMOVAL PLAN AT SAAD SITE

1.0 HEALTH & SAFETY

1.1 Safety Plans

All work performed at this site will be performed in strict accordance with CCC Group, Inc.

(CCCG's) approved SITE HEALTH AND SAFETY>LAN (SHSP) and all standards, regulations

and documents referenced by the SHSP. Please refer to the SHSP for details.

1.2 Hazard Analysis

For this site, a specific Task Hazard Description has been performed in accordance with the

SHSP and appropriate Precautionary Actions will be implemented. Additionally, no employee

of the contractor or its subcontractors or associates will be allowed to work on this site prior

to receiving Site Specific instruction.

1.3 Zone Delineation

Site access points and work zones will be determined based on actual conditions at the site

and in accordance with SHSP. A local area site plan is attached which delineates these zones

for the site. Following approval of the site plan and prior to commencement of site work, these

zones will be physically established at the site utilizing safety barricades and markers.

1.4 Personal Protective Equipment

Selection of Personal Protective Equipment (PPE) will be in accordance the SHSP. As a

minimum, level D protection is required. All personnel at the site during excavation and tank

removal operations will be respirator fit tested and have respirators immediately available for

upgrade to level C, if required. No confined space entries are expected at this site. Refer to

SHSP for details.

1.5 Air Monitoring

Air monitoring for airborne contaminants, combustible gases and oxygen levels will be

conducted as required per the SHSP.
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1.6 Decontamination

The key to a successful decontamination operation is to minimize the amount of contamination

spread and localize the area. When equipment decontamination becomes necessary, it will be

performed dry when possible or with high pressure steam, if necessary, to minimize the

volume of rinseate to be handled.

CCCG will use the decontamination facilities constructed by the previous contractor for

personal decontamination. It is anticipated that equipment will remain in the Exclusion Zone

(EZ) from beginning to end of its use period on the site, thereby necessitating less frequent

decontamination and generating less waste for disposal. At the completion of the project, the

excavation equipment will be moved to the decon pad and be thoroughly decontaminated with

steam.

1.6.1 Decontamination of Transports

A corridor will be constructed of High Density Polyethylene (HOPE) protected by plywood

through the Contamination Reduction Zone (CRZ) to allow the trucks to back into the loading

area without subjecting the undercarriage to contaminated materials, thereby eliminating or

greatly reducing the need to decon these vehicles. Any contaminated material that is spilled

during the loading operation of each truck will be immediately swept up. If necessary the

wheels of the truck will be brushed off. This procedure will allow the trucks to be loaded

directly from the excavation without the potential contamination of another staging area. The

lined corridor is shown on the attached Site Layout Plan.

2.0 SUBMITTALS

Submittals will be made as applicable for work to be performed at the site and in accordance

with Project Specifications. Daily project notes, copies of all documentation, photographs, and

copies of manifests will be kept onsite and submitted at the completion of the project.
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3.0 PROGRESS SCHEDULE

CCCG is planning to mobilize on the site 10 Dec. 94. Excavation activities will begin 12 Dec.

94, and are expected to continue for one week. Backfill and decontamination activities will

commence on 9 Dec. 94 and be complete 12 Dec. 94. Final site cleanup and restoration is

expected to be completed in two days. CCCG is expecting to demobilize on or before 19 Dec.

94.

4.0 CONTRACTOR QUALITY CONTROL

This Project requires a full-time Superintendent to manage the on-site activities. The

Superintendent will be assisted by a Project Manager who will be onsite during the

transportation and disposal stage. Additionally, Mr. Fred Stroud with the EPA is expected to

be on-site during all excavation activities. Quality Control will be coordinated between these

individuals to ensure a successful project.

5.0 CONSTRUCTION FACILITIES AND TEMPORARY CONTROLS

5.1 Staging

CCCG intends to excavate contaminated soil and load directly into transport vehicles. Any

overburden excavated but not designated for disposal is assumed to be suitable for backfill and

will therefore be staged adjacent to the excavation for later use as fill.

5.2 Communications

Contractor's communications will consist of cellular and fixed base telephones. No further

communication accommodations will be required.

5.3 Power Requirements

Contractor will utilize a existing 110/220 volt, single phase electrical power.



I ) ••", ' ;") T)•J .'' O /

5.4 Excavation Plan

CCCG will excavate, load, transport, and dispose of up to 1000 truck yards of contaminated

material. The approximate dimensions of the excavation, as shown on the attached Site

Layout Plan, are 90 ft by 70 ft. The edge of the excavation will be kept at least 2 ft from the

toe of the railroad berm and at least 10 ft from any buildings. The excavation will have

'straight walls for the distance from these endangered structures, then be sloped a minimum

of 1:1. (Refer to Excavation Detail on Site Layout Plan.)

CCCG will use a 70,000-lb tracked excavator at the site. It will be placed in the southwest

corner of the excavation boundary. The excavator will load the soil directly into transport

vehicles. Approximate depth of the excavation will be 9 to 15-ft below existing grade. The

material removal will begin from the existing excavation and continue eastward around the

Franklin Brick Building, maintaining the sloping requirements, then northward. (Refer to Site

Layout Plan.)

Excavated soil will be loaded directly onto trucks provided by Chemical Waste Management.

A proper manifest will be prepared for each load. All transport vehicles will be covered and

lined in accordance with federal regulation. These trucks will transport the soil to the Chemical

Waste Management Adam Center landfill in Indiana for direct landfill before midnight 18 Dec.

94. In order to assure adequate transportation time, no soil will be loaded after 12 noon 18

Dec. 94.

All manifests will be signed by a designated ALCOA representative.

5.5 Barricades

CCCG will use the existing fencing to prevent accidental entry onto the site, supplemented by

temporary safety fencing and barricades as required. . If traffic becomes congested or

hazardous CCCG may place a signal man at the entrance Trousdale Drive to assist the driver

merge into traffic.



6.0 DEMOLITION

CCCG will use a 70,000-lb tracked excavator to excavate the material. This machine should

be able to dig through the dense soils with rock and debris expected to be encountered. No

further demolition is anticipated.

7.0 Disposal of Water

Generation of water will be kept to a minimum. Water will be handled only as necessary to

facilitate excavation activities. There appears to be approximately 20,000 gallons of water

in the excavation. The first item of work will be to pump this water into a frac tank. An

additional frac tank will be mobilized to the site if necessary for the initial water or any rainfall

encountered. The water will be held for testing, characterization, possible treatment and

release, and/or disposal in accordance with all applicable regulations and as directed by

ALCOA.

8.0 Inclement Weather

The safety and success of this project depends partly on suitable evaluation of the weather

at the site and at the landfill. It is solely the responsibility of the CCCG Project Superintendent

to stop work if necessary due to inclement weather. If the site becomes wet and slippery,

work must be stopped due to personnel safety and contamination spreading considerations.

If the landfill becomes to wet to allow trucks to enter and unload safely then they will not be

loaded at the project site. The CCCG Superintendent will keep himself abreast of the current

and forecast weather at both locations throughout the project.

9.0 Turfing & Site Restoration

Suitable fill material will be imported to the site and placed into the excavation as required to

restore site to its approximate condition prior to our excavation. CCCG will compact

compressible fill to approximately 90% compaction using the equipment roll method.
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CCC GROUP, INC
December 9, 1994

Aluminum Company of America
1920 Alcoa Building
Pittsburgh, PA 15219
Via FAX (412) 553-4822 . '

Attention: Mr. Ralph Waechter

Dear Mr. Waechter,

CCC Group has reviewed the Health and Safety Plan and Contingency Plan for the SAAD -
Trousdale Drive Site in Nashville, Tennessee that was prepared by Signal Environmental
Services, Inc. CCC Group is adopting this plan with the following amendments as our health and
safety plan for the Saad site project CCC Group's Work Plan is also attached and considered
a part of this plan.

Pg 2, Sec 2.1 Replace Signal Environmental Services, inc. with CCC Group, Inc. as the
Remediation Contractor on the job.

Replace de maximus, Inc. with ALCOA as the contract administrator

Pg 4, Sec 3.2 A weight scale will not be installed at the site. Railroad tracks will not be
removed by CCC Group. Shoring will not be performed. However, the
excavation will be sloped per the attached Work Plan. Trucks will be
loaded directly with the excavated soil. No PCBs are expected at the site.
The soil to be excavated is expected to be hazardous waste with
Trichloroethane.

Pg 5, Sec. 3.2 Railroad tracks will not be removed,

Pg 6, Sec. 3.3.3 Shoring will not be performed.

' Pg 9, Sec. 3.3.8 Cutting Torches will not be used.

Pg 10, Sec. 3.4.1 Replace this section with the following:

Although the Saad site was a waste oil recycling facility and oily sludge
appears to be present, The soil to be remove is considered hazardous waste
because of elevated levels of Trichloroethane. Table 3.2 contains some
characteristics of this compound.

P.O. BOX 200350. 5797 DIETRICH RD.. SAN ANTONIO. TX 78220-0350
210/661-4251 FAX: 210/661-6060



Table 3.2
Chemical Characteristics

Compound

Trichlorocthane

Odor

Solvent

Flashpoint

N/A

PEL

10 ppm inhaled
45 mg/m'
skin

IDLH

500 ppm

Comments

Prolonged
exposure may
cause damage
to the Central
Nervous
System, eyes,
nose, liver, and
kidneys

Pg 11, Sec. 3.4.3

Pg 15 Sec 5.3

Pg 15 Sec 5.4

Pg 15 Sec 5.5

Pg 18, Sec 5,8.6

Pg 25 Sec 7.2

Replace this section with, "Trichloroethane is a flammable liquid.
Smoking will not be permitted inside the Exclusion Zone or the
Contaminate Reduction Zone. Fire hazards associated with this soil appear
to be moderate.

CCC Group does not expect to use Level B PPE.

Due to use of respirators, two-way radios will not be used.

Level D PPE will include gloves, steel-toe boots, safety glasses, and
hardhat. Level D Modified will include the same PPE as Level D with the
addition of latex surgical type gloves and Tyvek™ coveralls.

Outer gloves will be cotton or leather

CCC Group will use a Photoionization Detector (PID) to detect volatile
organic compounds in the air. CCC Group will perform this monitoring
throughout intrusive activities at the site. The monitoring will be
performed at the breathing level near the excavation, employees, and along
the perimeter. CCC Group will also use carbon canisters for perimeter
monitoring. No one will enter the excavation, therefore no oxygen
deficient atmospheres are anticipated. Dust will be monitored visually. If
elevated levels of dust are generated specific engineering controls will be
implemented. Action levels beginning on page 27 are accepted.

Pg 34 Sec. 10.5 Replace Signal Environmental Services, Inc. with CCC Group, Inc.
telephone number (210) 661-4251.
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Figure 2 Replace Figure 2 with CCC Group's site plan drawing.

If you have any questions or require further information, please don't hesitate to call us at (210)
661-4251.

Sincere!

)avid
CCC Group, Inc.
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AMENDMENT TO HEALTH AND SAFETY PLAN
AND CONTINGENCY PLAN

SAAD-Trousdale Drive Site
Nashville, Tennessee

Revision 1

Pg 1, Sec 1.1 Add to this section the following sources which have been consulted:

OSHA 29 CFR1926 Subpart P-Excavalions (specifically, 1926.651
Section f "Warning system for mobile equipment" and 1926.651
Section i "Stability of adjacent Structures")

Alcoa's internal safety document regarding Excavation. Trenching
and Shoring. A copy of this document is attached to this HASP

Pg 2, Sec 2.1 Replace Signal Environmental Services, inc. \vith CCC Group. Inc. as the
Remediation Contractor on the job.

Replace de maximus, Inc. with ALCOA as the contract administrator

Pg 2, Sec 2.2 Add to this section the following:

Excavation activities shall be supervised by a certified excavation safety
"Competent Person" (CP). The CP shall be responsible for monitoring the
integrity of the excavation in addition to activities of personnel near the
excavation. The CP shall work closely with the HSO and advise him of
changing field conditions which may effect the excavation. The CP for this
project shall be Mr. Rudy Kramer.

Pg 4, Sec 3.2 A weight scale will not be installed at the site. Railroad tracks will not be
removed by CCC Group. Shoring will not be performed. However, the
excavation will be sloped per the attached Work Plan. Trucks will be loaded
directly with the excavated soil. No PCBs are expected at the site. The soil
to be excavated is expected to be hazardous waste with Trichloroethane.

Pg 5, Sec. 3.2 Railroad tracks will not be removed.

Pg 6, Sec. 3.3.3 Shoring will not be performed.

Pg 9, Sec. 3.3.8 Cutting Torches will not be used.
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Pg 10, Sec. 3.4.1 Replace this section with the following:

Although the Saad site was a waste oil recycling facility and oily sludge
appears to be present, the soil to be removed is considered hazardous waste
because of elevated levels of TrichJoroethane. Tn addition to trichlorocthane.,
other chemical hazards may be present. These possible chemical hazards
include Benzene. Polychlorinated Biphenols (specifically Arochlor 1242 and
Arochlor 1260), Trichloroethcne and Vinyl chloride. Table 3.2 contains
some characteristics of these compounds.

Pg 11, Sec. 3.4.3 Replace this section with, "TrichJoroethane is a flammable liquid. Smoking
will not be permitted inside the Exclusion Zone or the Contaminate
Reduction Zone. Fire hazards associated with this soil appear to be moderate.

Pg 15, Sec 5.3 CCC Group does not expect to use Level B PPE.

Pg 15, Sec 5.4 Due to use of respirators, two-way radios will not be used.

Pg 15, Sec 5.5 Level D PPE will include gloves, steel-toe boots, safety glasses, and hardhat.
Level D Modified will include the same PPE as Level D with the addition of
latex surgical type gloves and Tyvek™ coveralls.

Pg 18, Sec 5.8.6 Outer gloves will be cotton or leather

Pg 25, Sec 7.2 CCC Group will use a Photoionization Detector (PID) to detect volatile
organic compounds in the air. CCC Group will perform this monitoring
throughout intrusive activities at the site. The monitoring will be performed
at the breathing level near the excavation, employees, and along the
perimeter. CCC Group will also use carbon canisters for perimeter
monitoring. No one will enter the excavation, therefore no oxygen deficient
atmospheres are anticipated. Dust will be monitored visually. If elevated
levels of dust are generated specific engineering controls will be
implemented. Action levels beginning on page 27 are accepted.

When significant concentrations of contaminants are detected, attempts shall
be made to characterize the hazard. Draeger tubes designed for the chemicals
outlined in Table 3.2 shall be used to characterize the contaminant of
concern.

Pg 34, Sec. 10.5 Add to this section the following:

So that local emergency units may be better prepared to respond to potential
emergencies, police and fire personnel shall be notified when construction
activities are to commence and the nature of the expected hazards.



uuiu> c ocucr prepared to respond to potential
emergencies, police and fire personnel shall be notified when construction
activities are to commence and the nature of the expected hazards.

CCC Group-Environmental
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Table 3.2
Chemical Characteristics!

Compound

Arochlorl242

Arochlorl260

Benzene

Trichloroe thane

Trichlorocthcnc

Vinyl Chloride

Odor

Mild Oil Odor

Mild Oil Odor

Aromatic

Solvent

Solvent

Solvent

Flashpoint

N/A

N/A

12'F

N/A

90" F

N/A

PEL

1 ppm

0.5 ppm

1 ppm

10 ppm inhaled
45 mg/m'
skin

50 ppm inhaled
270 rng/m3 skin

1 ppm

IDUJ

10 ppm

5 ppm

3000 ppm

SOOpprn

1000 ppm

Potential
Carcinogen

Comments

Prolonged
exposure may
irritate eyes,
chlomacne tuid
cause liver
damage

Prolonged
exposure may
irritate eyes,
chloracnc and
cause liver
damage

Prolonged
exposure may
cause irritation to
the eyes, nose and
respiratory tract

Prolonged
exposure may
cause damage to
the Central
Nervous System,
eyes, nose, liver,
and kidneys

Prolonged
exposure may
cause headaches,
vertigo, visual
disturbance,
tremors,
somnolence and
nausea

Prolonged
exposure may
cause weakness,
abdominal pain,
gastrointestinal
bleeding,
hepatomegaly or
cyanosis of the
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Pg 34, Sec. 10.5 In addition, CCC Group, Inc. shall utilize the Buried Cable Location Service
to locate underground utilities. The telephone number for this service is
(800)351-1111.

Replace Signal Environmental Services, Inc. with CCC Group, Inc.,
telephone number (210) 661 -4251.

Figure 2 Replace Figure 2 with CCC Group's site plan drawing.
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i.O Introduction

This section of the Site Health and Safety Plan (HASP) document defines general applicability and
general responsibilities with respect to compliance with Health and Safety programs.

1.1 Scope and Applicability of the Site Health and Safety Plan

The purpose of this Site Health and Safety Plan is to define the requirements and designate protocols
to be followed at the Site during remediation activities. Applicability extends to all Governmental
employees, contractors, subcontractors, and visitors.

All personnel on site, including contractors and subcontractors, shall be informed of the site
emergency response procedures and any potential fire, explosion, health, or safety hazards of the
operation. This HASP summarizes those hazards in Table 3.1 and defines protective measures
planned for the site.

*r
f

This plan must be reviewed and an agreement to comply with the requirements must be signed by all
personnel prior to entering the exclusion zone or the contamination reduction zone. Any changes to
this plan must be documented and justified per Site Safety log (Appendix A).

During development of this plan, consideration was given to current safety standards as defined by
EPA/OSHA/NIOSH, health effects and standards for known contaminants, and procedures designed
to account for the potential for exposure to unknown substances. Specifically, the following reference
sources have been consulted:

• OSHA 29 CFR 1910.120 and EPA 40 CFR 311
• U.S. EPA, OERR ERT Standard Operating Guides
• NIOSH/OSHA/USCG/EPA Occupational Health and Safety Guidance Document for Hazardous

Waste Site Activities
• (ACGIH) Threshold Limit Values for Chemical Substances
• OSHA29CFR1926
• OSHA 29 CFR 1910.1000 Air Contaminants - Permissible Exposure Limits
• NIOSH Pocket Guide to Chemical Hazards, June 1990
• Proctor, NJH., et al, Chemical Hazards of the Workplace, Lippincott, Philadelphia, 1988
• OSHA 29 CFR 1910.1200 Hazard Communication Standard

Signal Environmental Services, Inc.
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• Signal Environmental Services, Inc., Health and Safety Policy and Procedures Manual

1.2 Visitors

All visitors entering the contamination reduction zone and/or the exclusion zone at the site will be
required to read and verify compliance with he provisions of this HASP. In addition, visitors will be
expected to comply with relevant OSHA requirements such as medical monitoring (Sec. 6.0),
Training (Sec. 4.0), and respiratory protection (if applicable). Visitors will also be expected to
provide their own protective equipment. Visitors will be properly decontaminated prior to exiting the
worksite.

In the event that a visitor does not adhere to the provision of the HASP, he/she will be requeued to
leave the work area. All non-conformance incidences will be recorded in the site log.

2.0 Key PersonnelTIdentification of the Health and Safety
+s

+

2.1 Key Personnel

The following personnel and organizations are critical to the planned activities at the She. The
organizational structure will be reviewed and updated periodically by the site supervisor.

Signal Environmental Services, Inc.
Signal Environmental Services, Inc. is the Remediation Contractor on the job.

de mcctimis
demaximis, Inc. is contract administration.

2.2 Site Specific Health and Safety Personnel

The Site Health and Safety Officer (HSO) has total responsibility for ensuring that the following
provisions of this HASP are adequate and implemented in the field. Changing field conditions may
require decisions to be made concerning adequate protection programs. Therefore, it is vita! that
personnel assigned as HSO be experienced and meet the additional training requirements specified
by OSHA in 29 CFR 1910.120 (See Section 4.0 of this HASP). The HSO is also responsible for

—— 2
Signal Environmental Services, Inc.
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onducting site inspections on a regular basis in order to ensure the effectiveness of this plan. A
morning briefing will be held at the beginning of each work day to reiterate safety practices, to
designate the necessary safety equipment, and to review the day's work.

2.3 Organizational Responsibility

Signal Environmental Services, Inc., is the Remediation Contractor for the Saad - Trousdale Project.
Signal is responsible for all Physical operations on site, including the health and safety of its workers.

3.0 Task/Operation Safety and Health Risk Analysis

3.1 Historical Overview of the Site

This HASP defines the hazards and methods to protect personnel from those hazards as identifed in
the^background information. A thorough overview of historical information concerning the She is
available from de maximis, Inc. Remediation of property north of the site encountered numerous
chemicals that are not suspected to be present but will be the reason for the continued air sampling.
These chemicals are presented in Appendix B.

3.2 Task by Task Risk Analysis

•The evaluation of hazards is based upon the knowledge of site background.

The following subsections describe each task/ operation in terms of the specific hazards associated
with it. In addition, the protective measures to be implemented during completion of those operations
are also identified.

The on-site work consists of the following tasks:

I. Mobilization of construction facilities, materials, equipment, plant and personnel necessary to
perform Works,

n. Site preparation including:"
• provision of utilities;

Signal Environmental Services, Inc.
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• locating and maintaining all underground and above ground facilities which may be affected
by the Works;

• Supply and installation of temporary fencing, barricades and warning signs to delineate and
separate work areas;

• Construction of equipment and personnel decontamination facilities;
• Installation of weigh scale; and
• Removal of railroad tracks,

m. Installation of shoring next to access road.
IV. Excavation contaminated field tiles, granular bedding and associated soils.
V. Backfilling excavations.
VI. Loading of haul vehicles with on-site soDs from the waste staging pad for off-site

transportation.
VII. Site restoration.
VET. Project closeout including decontamination and demobilization.

Table 3.1
^

Task Analysis
Chemical Hazards of Concern

Task

Mobilization

Site Preparation

Installation of Shoring

Excavation

Backfilling

Loading of Haul
Vehicles

Site Restoration

Chemical
Hazard

None

None

Polychlorinated
Biphenyls
(PCBs)

PCBs

None

PCBs

None

Media

N/A

N/A

Soil

Soil

N/A

Soil

N/A

Concentration
(ppm)

N/A

N/A

ND*->500
ppm

ND - >500
ppm '

N/A

ND - >500
ppm

N/A

Route of
Exposure

N/A

N/A

Ingestion
Inhalation

Ingestion
Inhalation

N/A

Ingestion
Inhalation

N/A

Signal Environmental Services, Inc.



*ND- None Detected
N/A.-Not Applicable
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Project Closeout

Track Removal

None

None

N/A

N/A

N/A

N/A

N/A

N/A

3.3 Task Hazard Descriptions

3.3.1 Mobilization

General hazards associated with mobilization are:

• Back strain from lifting
• Vehicle accidents

«^
Hazard Prevention

• Prevent back strain by using proper lifting techniques
• Seatbelts will be mandatory
• Operators are required to drive defensively

3.3.2 Site Preparation

General hazards encountered during site preparation include the following:

• Back strain from clearing vegetation.
• Driving vehicles, placing trailers, and collecting rubbish on uneven surfaces creates the

possibility of the vehicle rolling, getting stuck in mud or ditches.
• Accidents due to vehicles getting flat tires or striking other objects.
• Crushing or pinching hazard due to trailer placement.
• Several types of hazards can be associated with utility hook-up depending on the particular work

activity. Construction of temporary poles for electrical and/or telephone lines can disturb
potentially contaminated soils.

• PJms dermatitis (poison ivy, white sumac, etc.).

•=— ^
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• Cold stress and heat stress

Hazard Prevention

• Back strain can be prevented by frequent breaks in routine. Use slow, even movements and
proper lifting techniques (i.e., with the legs). Work gloves will reduce the incidence of hand
blistering and injury associated with clearing vegetation.

• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.
• At a minimum, all heavy equipment shall have the safety features outlined in OSHA 29 CFR

1910/1926 Subpart 0.
• Heavy equipment operators should have proper training and experience, and documentation of

both. The general provisions of 1910/1926 would apply.
• Hazards associated with the particular utility should be anticipated and proper measures should
r be undertaken by the subcontractor employer. General provisions of 29 CFR 1910/1926 Subpart

• K, should be implemented in order to prevent electrical hazards.
• Rhus dermatitis can be prevented by training employees to recognize poisonous plants,

protective clothing, and convenient wash facilities.
• Cold stress and heat stress are prevented by training employees to recognize symptoms, to

observe preventive measures such as wearing proper clothing; by providing acclimatization
periods for unacclimatized employees; by providing adequate rest areas (Sections 5.7.1 and
5.7.2), and by medical surveillance (Section 6).

3.3.3 Installation of Shoring

This section is not currently applicable to this health and safety plan. If necessary, it will be covered
in the shoring plan.

3.3.4 Excavation

General hazards encountered during excavation include the following:

• Cave-ins

Signal Environmental Services, Inc.
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> Falls
• Confined space potential
• Heavy machinery accidents

Hazard Prevention

• The excavation will be 2:1 sloped to the bottom where practical. In other areas the excavation
will be shored.

• This opening generally does not have confined space potential due to the opening of the
excavation and the shallow excavation. The confined areas will be monitored for LEL, O2 and CO
as well as volatile organics with portable survey instruments. Trenching will be conducted in a
trench box. The requirements of 29 CFR 1910.146 will be followed for all identified permit
required confined spaces.

• All heavy equipment will be equipped with back-up warning devices. Operators will be reirlnded
of safety procedures daily.

• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
* minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose

a clear driving path.
• Seatbelts should be worn at all times.
• At a minimum, all heavy equipment shall have the safety features outlined in OSHA 29 CFR

1910/1926 Subpart 0.
• Heavy equipment operators should have proper training and experience, and documentation of

both. The general provisions of 1910/1926 would apply.

3.3.5 Backfillinge

General hazards associated with backfilling include the following:

• Heavy equipment accidents
• Vehicle accidents

Hazard Prevention

• All heavy equipment will be equipped with back-up warning devices. Operators will be reminded
of safety procedures daily.

Signal Environmental Services, Inc.
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•* Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to

minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.
• At a minimum, all heavy equipment shall have the features outlined in OSHA 29 CFR 1910/1926

Subpart O.
• Heavy equipment operators should have proper training and experience, and documentation of

both. The general provisions of 1910/1926 would apply.

3.3.6 Loading of Haul Vehicles

General hazards associated with loading of haul vehicles are:

• Heavy equipment accidents

Hazard Prevention
>

• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to
minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.
• At a minimum, all heavy equipment shall have the-safety features outlined in OSHA 29 CFR

1910/1926 Subpart O.
• Heavy equipment operators should have proper training and experience, and documentation of

both. The general provisions of 1910/1926 would apply.

3.3.7 Site Restoration

General hazards associated with site restoration are as follows:

• Back straining from lifting
• Vehicle accidents

g
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hazard Prevention

• Prevent back strain by using proper lifting techniques.
• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to

minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
a clear driving path.

• Seatbelts should be worn at all times.

3.3.8 Use of Cutting Torchese>

General hazards are:

• Improper eye protection from radiation
• Fire hazards
• Bums
• ^Explosions
• Breathing of fumes

Hazard Prevention

• Minimum - protective goggles or face shield with eye protection-shaded filter lenses are provided
in Appendix D. This appendix also describes other issues of safety which may need to be
addressed.

• All moveable fire hazards will be removed or guards placed to confine heat and sparks
• Fire extinguisher will be ready for instant use
• Hot work permit needs to be issued
• No torch use will be permitted in areas with explosive atmospheres
• All drums or vessels will be blanked or disconnected
• Protective clothing will be used to protect hands and body from sparks
• Exhaust fans will be used if ventilation is insufficient to remove toxic fumes
• No pressure exceeding 15 psig or 30 psia
• Only approved apparatus will be used
• Compressed gas cylinders will be properly marked for gas content
• Cylinders will be kept away from actual cutting operation or other heat sources
• Oxygen will be kept from combustible material and oil or grease

9
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• Valve protection will always be in place
• Valves will be kept closed unless in use
• Cylinders will be secured to prevent them from falling or rolling

3.3.9 Project Closeout

General hazards associated with the project closeout are as follows:

• Back straining from lifting
• Vehicle accidents

Hazard Prevention

• Prevent back strain by using proper lifting techniques.
• Proper vehicle maintenance will prevent avoidable vehicle breakdown in the field. In order to

minimize accidents from uneven terrain, a site surveillance should be performed on foot to choose
• a clear driving path.
• Seatbelts should be worn at all times.

3.4 Chemical and Physical Hazards

3.4.1 General Description

The only chemical hazards present are Polychlorinated Byphenols (Specifically Aroclor 1242 and
Aroclor 1260). Table 3.2 contains some characteristics of the compounds of concern.

Table 3.2
Chemical Characteristics

Compound

Aroclor
1242

Odor

Mild Oil
Odor

Flashpoint
(°F)

N.E.

PEL
(ma/m')

1.0

IDLH
(m2/ms)

10.0

Comments

Irritates eyes, chloroacae,
Liver damaee
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Compound

Aroclor
1260

Odor

Mild Oil
Odor

Flashpoint
(°F)

N.E.

PEL
(mg/m3)

0.5

EDLH
(me/mj)

5.0

Comments

Irritated eyes, Chloroacne,
Liver damage

N.E. - None Established
«

3.4.2 Toiiciry Hazards

These chemicals may be hazardous by skin absorption or inhalation of these aerosols and liquids.
Permissible exposure limits (PELs) are shown in Table 3.2. Airborne concentrations will be kept
within these limits.

3.4.3 Fire/Eiplosion Hazards

Fire hazards associated with PCB compounds are minimal.

3.4.4 First Aid

If any of these chemicals come into contact with the eyes, immediately wash the eyes whh large
amounts, of water, occasionally lifting the lower and upper lids. Get medical attention immediately.
Contact lenses should not be worn when working. If these chemicals come in contact with the skin,
promptly wash the contaminated skin with soap and water. If these chemicals penetrate through the
clothing, promptly remove the clothing and wash the skin with soap and water. Get medical anention
promptly. If a person breathes in large amounts of the chemical aerosols, move the exposed person
to fresh air at once. Once removed from area, get medical attention immediately. If these caetnicals
have been swallowed, get medical attention immediately.

3.5 Site Safety Equipment

A listing of on-site safety equipment is provided in Appendix C.

Signal Environmental Services, Inc. 11
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4.0 Personnel Training Requirements

Consistent with OSHA's 29 CFR 1910.120 regulation covering Hazardous Waste Operations and
Emergency Response, all site personnel are required to be trained in accordance with the standard.
At a minimum all personnel are required to be trained to recognize the hazards on-site, the provision
of this HASP, and the responsible personnel.

4.1 Reassignment and Annual Refresher Training

Prior to arrival on site, each employer will be responsible for certifying that his/her employees meet
the requirements of reassignment training, consistent with 29 CFR 1910.120 paragraph (e)(3). The
employer will provide a document certifying that each general site worker has received 40 hours of
instruction off the site, and 24 hours of training for any workers who are on site only occasionally for
a specific task. If an individual employee has work experience and/or training that is equivalent to that
provided in the initial training, an employer may waive the 40-hour training so long as that equivalent
experience is documented or certified. All personnel must also receive 8 hours of refresher training
annually.

4.2 Site Supervisor's Training

Consistent with OSHA29 CFR 1910.120 paragraph (e)(8),. individuals designated as site supervisors
require an additional 8 hours of training.

4.3 Training and Briefing Topics

The following items will be discussed by a qualified individual at the site pre-entry briefing(s) or
periodic site briefings.

Training

Confined space entry procedure, Sec. 11.0

Emergency response plan, Sec. 10.0; [29 CFR 1910.1200)1

Eneineerine controls and work practices

Frequency

Periodic

Periodic

Periodic

Signal Environmental Services, Inc. 12
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Training

Chemical hazards. Table 3.1

Overhead and ground utilities

Personal protective equipment, Sec. 5.0

Physical hazards. Table 3.2

Respiratory protection. Sec. 5.8

Training requirements, Sec. 4.0; [29 CFR 1910.120(e)]

Frequency

Periodic

Periodic

Periodic

Periodic

Periodic

Periodic

5.0 Personal Protective Equipment to be Used

This section describes the general requirements of the EPA designated Levels of Protection (A-D),
and the specific levels of protection required for each task at the Site. All respirator)' protection will
comply with Signal's Respiratory Protection Program as required by OSHA 1910.134. Available site
*

safety equipment list is provided in Appendix C.

5.1 Levels of Protection

Personnel wear protective equipment when response activities involve known or suspected
atmospheric contamination vapors, gases, or particulates may be generated by site activities, or when
direct contact with skin-affecting substances may occur. Full facepiece respirators protect lungs,
gastrointestinal tract, and eyes against airborne toxicants. Chemical-resistant clothing protects the
skin from contact with skin-destructive and absorbable chemicals.

The specific levels of protection and necessary components for each have been divided into four
categories according to the degrees of protection afforded:

Level A Should be worn when the highest level of respiratory, skin, and eye protection is
needed.

Level B Should be worn when the highest level of respiratory protection is needed, but a lesser
level of skin protection.LevelB is a minimum level of choice when encountering
unknown environments. . •
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Level C Should be worn when criteria for using air-purifying respirators are met, and a lesser
level of skin protection is needed.

Level D Should be worn only as a work uniform and not in any area with respiratory hazards.
it provides minimal protection against chemical hazards.

Modifications to these levels are permitted and routinely employed during site work activities to
maximize efficiency. For example, Level C respiratory protection and Level D skin protection may
be required at the same task. Likewise, the type of chemical protective ensemble (Le., material,
format) will depend upon contaminants and degrees of contact.

The Level of Protection selected is based upon the following:

• Type and measured concentration of the chemicd substance in the ambient atmosphere and its
toxicity.

• Potential for exposure to substances in air, liquids, or other direct contact with material cue to
^work being done.

• Knowledge of chemicals on-site along with properties such as toxicity, route of exposure, and
contaminant matrix.

In situations where the type of chemical, concentration, and possibilities of contact are not known,
the appropriate Level of Protection must be selected based on professional experience and judgement
until the hazards can be better identified.

5.2 Level A Personal Protective Equipment

• Supplied-air respirator approved by the Mine Safety and Health Administration (MSHA) and
National Institute for Occupational Safety and Health (NIOSH). Respirators may be positive
pressure-demand, self-contained breathing apparatus (SCBA), or positive pressure-demand,
airline respirator (with escape bottle for Immediately Dangerous to Life or Health (IDLH) or
potential for IDLH atmosphere)

• Fully encapsulating chemical resistant suit
• Long cotton underwear
• Gloves (inner)
• Boots, chemical resistant, steel toed and shank (depending on suit construction, worn over or

under suit boot)
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• Hard hat (under suit)
• Disposable gloves and boot covers (worn over fully encapsulating suit)
• 2-way Radio communication (intrinsically safe)

5.3 Level B Personal Protective Equipment

• Supplied-air Respirator (MSHA/NIOSH approved). Respirators may be positive pressure-
demand, self-contained breathing apparatus (SCBA), or positive pressure-demand, airline
respirator (with escape bottle for IDLH or potential IDLH atmosphere)

• Chemical-resistant clothing (overalls and long-sleeved jacket; hooded, one or two-piece chenucal-
splash suit; disposable chemical-resistant, one-piece suits)

• Coveralls
• Gloves (outer), chemical-resistant
• Gloves (inner), chemical-resistant
• Boots (outer), chemical-resistant, steel toe and shank
• ^Hard hat (face shield)
• 2-way radio communication (intrinsically safe)

5.4 Level C Personal Protective Equipment

• Air-purifying respirator, full- or half-face, cartridge-equipped (MSHA/NIOSH approved) .
• Chemical-resistant clothing (coveralls; hooded, one-piece or two-piece chemical splash suit;

chemical-resistant hood and apron; disposable chemical-resistant coveralls)
• Coveralls
• Gloves (outer), chemical-resistant
• Gloves (inner), chemical-resistant
• Boots (outer), chemical-resistant, steel toe and shank
• Hard hat (face shield)
• 2-way radio communication (intrinsically safe)

5.5 Level D Personal Protective Equipment —

• Coveralls -f- TM^-!C. QvC^c^.^tJ'
. r-i J ^• Gloves
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• Boots/shoes, leather or chemical resistant, steel toe and shank
• Safety glasses
• Hard hat

5.6 Reassessment of Protective Program .

The Level of Protection provided by PPE selection sliall be upgraded or downgraded based upon a
change in site conditions or findings of investigations.

When a significant change occurs, the hazards should be reassessed. Some indicators of the need for
reassessment are:

• Commencement of a new work phase, such as the start of drum sampling or work that begins on
a different portion of the site.

• Change in job tasks during a work phase.
• ^Change of season/weather.
• When temperature extremes or individual medical considerations limit the effectiveness of PPE.
• Contaminants other than those previously identified are encountered.
• Change in ambient levels of contaminants.
• Change in work scope which effects the degree of contact with contaminants.

5.7 Work Mission Duration

Before the workers actually begin work in their PPE ensembles the anticipated duration of the work
mission should be established. Several factors limit mission length, including:

• Air supply consumption (SCBA use).
• Suit/Ensemble permeation and penetration rates for chemicals (section 5.8).
• Ambient temperature and weather conditions (heat stress/cold stress).
• Capacity of personnel to work in PPE.
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5.7.1 Monitoring of "Worker Heat Stress

When workers are anticipated to work in hot environments, the following measures will be takes to
reduce the chance of injury to the workers:

• Workers will be reminded to pace themselves and take short rest breaks as approved by the
Health and Safety Officer.

• Cool potable water will be made available.
• Rest breaks will be provided in areas which are cooler than the work area.
• Wind velocity, air temperature, radiant heat temperature and humidity will be continuously

monitored.

5.7.2 Monitoring of worker Cold Stress

When workers are anticipated to work in cold environments, the following measures will be taken
to reduce the chance of injury to the workers:

>

• Workers will be reminded to wear insulated clothing under their PPE.
• Workers will take short rest breaks as approved by the Health and Safety Officer.
• Rest breaks will be provided in areas which are warmer than the work area.
• Wind velocity, air temperature, radiant heat temperature and humidity will be continuously

monitored.

5.8 Chemical Resistance and Integrity of Protective Material

The following specific clothing materials and levels of protection are recommended for the site tasks:

5.8.1 Mobilization - (Level D)

• Boots/Gloves - Steel Toe .
• Outer Gloves - Work Gloves
• Outer Garment/Coveralls - Work Uniform
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5.8.2 Site Preparation - (Level D)

• Boots/Boot Covers - Steel Toe
• Outer Gloves - Work Gloves
• Outer Garment/Coveralls - Work Uniform

5.8.3 Backfilling - (Level D)

• Boots/Boot Covers - Steel Toe
• Outer Gloves - Work Gloves
• Outer Garment/Coveralls - Work Uniform

5.8.4 Site Restoration - (Level D)

• Boots/Boot Covers - Steel Toe
• Outer Gloves - Work Gloves•s
• Outer Garment/Coveralls - Work Uniform

.5.8.5 Project Closeout - (Level D)

• Boots/Boot Covers - Steel Toe
• Outer Gloves - Work Gloves
• Outer Garment/Coveralls - Work Uniform

5.8.6 Excavation in Contaminated Areas - (Level C)

• Outer Gloves - Butyl
• Outer Garment/Coveralls - Tyvek
• Combination Organic Vapor and Paniculate Cartridges

5.9 SOP for Respiratory Protection Devices

The following subsections define standard operating procedures for air purifying respirators and self-
contained breathing apparatus.
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.̂9.1 Qeaning and Disinfecting Air Purifying Respirators

APRs in routine use should be cleaned and disinfected at least daily. Where respirators are used only
occasionally or when they are in storage, the cleaning interval is weekly or monthly, as appropriate.

Daily Cleaning Procedure •

The steps to be followed for cleaning and disinfecting daily are as follows:

• Respirator Disassembly: Respirators are taken to a clean location where the filters, cartridges or
canisters are removed, damaged to prevent accidental reuse, and discarded. For through cleaning,
the inhalation and exhalation valves, speaking diaphragm, and any hoses are removed.

• Cleaning: In most instances, the cleaning and disinfecting solution by the manufacturer is used
and dissolved in warm water in an appropriate tub. Using gloves, the respirator is placed in the
tub and swirled for a few seconds. A soft brush may be used to facilitate cleaning.

• Rinsing: The cleaned and disinfected respirators are rinsed thoroughly in water to remove all
• traces of detergent and disinfectant. This is very important for preventing dermatitis.
• Drying: The respirators may be allowed to dry in room air on a clean surface. They may abo be

hung upside down like drying clothes, but care must be taken to not damage or distort the
facepieces.

• Reassembly and Inspection: The clean, dry respirator facepieces should be reassembled and
inspected in an area separate form the disassembly area to avoid contamination. Special emphasis
should be given to inspecting the respirators for detergent or soap residue left by inadequate
rinsing. This appears most often under the seat of the exhalation valve, and can cause valve
leakage or sticking.

After Routine Use in Exclusion Zone

The steps to be taken for cleaning and disinfecting in the field are as follows:

• The mask may be washed/rinsed with soap and water.
• At a minimum, the mask should be wiped with disinfectant wipes (benzoalkaliod or iscproyl

alcohol), and allowed to air dry in a clean area.
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".9.2 APR Inspection and Checkouts

• Each user of an APR will be fit-tested for that unit.
• Visually inspect the entire unit for any obvious damages, defects, or deteriorated rubber.
• Make sure that the facepiece harness is not damaged. The serrated portion of the harness can

fragment which ill prevent proper face seal adjustment.
• Inspect lens for damage and proper seal in facepiece.
• Exhalation Valve - pull off plastic cover and check valve for debris or for tears in the neoprene

valve (which could cause leakage).
• Inhalation Valve (two) - screw off cartridges/canisters and visually inspect neoprene valves for

tears. Make sure that the inhalation valves and cartridge receptacle gaskets are in place.
• Make sure a protective cover lens is attached to the lens.
• Make sure the speaking diaphragm retainer, ring is hand tight.
• Make sure that you have the correct cartridge.
• Don and perform negative pressure test.

^
5.9.3 Storage of Air Purifying Respirators

OSHA requires that respirators be stored against dust, sunlight, heat, extreme cold, excessive
moisture, damaging chemicals, and mechanical damage.

Storage of respirators should be in a clean area, minimizing the. chance for contamination or
unsanitary conditions.

5.10 SOP for Personal Protective Equipment (PPE)

5.10.1 Inspection

Proper inspection of PPE features several sequences of inspection depending upon specific anicles
of PPE and it's frequency of use. The different levels of inspection are as follows:

• Inspection and operational testing of equipment received from factory or distributor.
• Inspection of equipment as it is issued to workers.
• Inspection after use or training and prior to maintenance.
• Periodic inspection of stored equipment.

OQ
Signal Environmental Services, Inc.



• Periodic inspeaion when a question arises concerning the appropriateness of the selected
equipment, or when problems with similar equipment arise.

The primary inspection of PPE in use for activities at the Site occur prior to immediate use and will
be conducted by the user. This ensures that the specific device or article has been checked-out by the
user and that the user is familiar with its use. . • . :

Table 5.1 Sample PPE Inspection Checklists

Clothing

Before use:
• Determine that the clothing material is correct for the specified task at hand.
• Visually inspect for imperfect seams, non-uniform coatings, tears, and malfunctioning

closures.
• Hold up to light and check for pinholes.
• Flex product, observing for cracks and other signs of shelf deterioration.
• If the product has been used previously, inspect inside and out for signs of chemical attack,

• resulting in discoloration, swelling and stifihess.

During use:
• Evidence of chemical attack such as discoloration, swelling, stifihess, and softening. However,

keep in mind that chemical permeation can occur without any visible effects.
• Closure failure.
• Tears.
• Punctures.
• Seam Discontinuities.

Gloves

Before use:
• Visually inspect for imperfect seams, tears, and non-uniform coatings. Pressurize glove with air

and listen for pin-hole leaks.
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6.0 Medical Surveillance Requirements

Medical monitoring programs are designed to track the physical condition of employees on a regular
basis, as well as survey pre-employment or baseline condition\s prior to potential exposures.

6.1 Baseline or Reassignment Monitoring

Prior to being assigned to a hazardous or potentially hazardous activity involving exposure to toxic
materials, employees must receive a reassignment or baseline physical. The content of the physical
is to be determined by the employer's medical consultant. As suggested by
NIOSH/OSHA/USCG/EPA's Occupational Safety & Health Guidance Manual for hazardous Waste
Site Activities, the minimum medical monitoring requirements for work at the Site is as follows:

• Complete medical and work histories.
• Physical examination.
« "Pulmonary function tests (FVC and FEV1).
• Chest X-ray (every 2 years).
• EKG.
• Eye examination and visual acuity.
• Audiometry.
• Urinalysis.
• Blood chemistry and heavy metal toxicology.

The reassignment physical will categorize employees as fit-for-duty and enable them to we=r the
required levels of personal protective devices (including CPC for heat stress).

6.2 Periodic Monitoring

In addition to a baseline physical, all employees require a periodic physical within the last 12 months
unless the advising physician believes a shorter interval is appropriate. The employer's medical
consultant should prescribe an adequate medical which fulfills OSHA 29 CFR1910.120 requirements.
The reassignment medical outlined above is applicable.
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All personnel working in contaminated or potentially contaminated areas at the Site will verify
currency (within 12 months) with respect to medical monitoring. This is done by indicating date of
lact nVivsiral rm the wf*>txr nlan arrrppmpnt fnrm

*• > J *

last physical on the safety plan agreement form.

6.3 Exposure/Injury/Medical Support

As a follow-up to an injury or possible exposure above established exposure limits, all employees are
entitled to and encouraged to seek medical attention and physical testing. Depending upon the type
of exposure, it is critical to perform follow-up testing within 24-48 hours, it will be up to the
employer's medical consultant to advise the type of test required to accurately monitor for exposure
effects.

6.4 Exit Physical

At termination of employment or reassignment to an activity or location which does not represent a
rislc of exposure to hazardous substances, an employee shall require an exit physical If his/her last
physical was within the last 6 months, the advising medical consultant has the right to determine
adequacy and necessity of exit exam.

7.0 Frequency and Types of Air Monitoring/Sampling

This section explains the general concepts of an air monitoring program and specifies the surveillance
activities that will take place during project completion at the Site.

The purpose of air monitoring is to identify and quantify airborne contaminants in order to verify' and
determine the level of worker protection needed. Initial screening for identification is often
qualitative, i.e., the contaminant, or the class to which it belongs, is demonstrated to be preser: but
the determination os its concentration (quantification) must await subsequent testing, two principle
approaches are available for identifying and/or quantifying airborne contaminants:

• The onsite use of direct-reading instruments.
• Laboratory analysis of air samples obtained by gas sampling bag, collection media (i.e., filter,

sorbent), and/or wet-contaminant collection methods.
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All air monitoring data will be recorded in the safety log (Appendix A). Calibration of air monitoring
equipment will be performed daily as specified by the manufacturer.

7.1 Direct-Reading Monitoring Instruments

Unlike air sampling devices, which are used to collect samples for subsequent analysis in a laboratory,
direct-reading instruments provide information at the time of sampling, enabling rapid decision-
making. Data obtained from the real-time monitors are used to assure proper selection of engineering
controls, work practices and personal protective equipment. Overall, the instruments may provide an
indication of whether or not site personnel are being exposed to concentrations which exceed
individual exposure limits or action levels for specific hazardous materials.

Of significant importance, especially during initial entries, is the potential for DDLH conditions,
including oxygen deficient atmospheres. Real-time monitors can be useful in identifying any IDLH
conditions, toxic levels of airborne contaminants, flammable atmospheres, or radioactive hazards.
Periodic monitoring of conditions is critical, especially if exposures may have increased since initial
monitoring or if new site activities have commenced.

Table 7.1, excerpted from Occupational Safety and Health Guidance fcr Hazardous Waste Site
Activities, provides an overview of available monitoring instrumentation and their specific operating
parameters.

Table 7.1 Some Direct-Reading Instruments for General Survey

• Instrument: Combustible Gas Indicator (CGI)
Hazard Monitored: Combustible gases and vapors.
Application: Measures the concentration of a combustible gas or vapor.
Detection Method: A filament, usually made of platinum, is heated by burning the combustible
gas or vapor. The increase in heat is measured. Gas and vapors are ionized in a flame. A current
is produced in proportion to the number of carbon atoms present.
General Care/Maintenance: Recharge or replace battery. Calibrate immediately before use.
Typical Operating Time: Can be used for as long as the battery lasts, or for the recommended
intervals between calibrations, whichever is less.

• Instrument: Photoionizing Detector (PID)
Example: HNU.

O A
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Hazard Monitored: Many organic and some inorganic gases and vapors.
Application: Detects total concentration of many organic and some inorganic gases and vapors.
Some identification compounds are possible if more than one probe is measured.
Detection Method: Ionizes molecules using UV radiation; produces a current that is proportional
to the number of ions.
General Care/Maintenance: Recharge or replace battery. Regularly clean lamp -window.
Regularly clean and maintain the instrument and accessories.
Typical Operating Time: 10 hours. 5 hours with strip chart recorder.

• Instrument: Oxygen Meter
Hazard Monitored: Oxygen (Oj)
Application: Measures the percentage of 02 in the air.
Detection Method: Uses an electrical sensor to measure the partial pressure of 02 in the air, and
converts that reading to 02 concentration.
General Care/Maintenance: Replace detector cell according to manufactures recommendations.
Recharge or replace batteries prior to expiration of the specified interval. If the ambient air is
more than 0.5% COj, replace the detector cell frequently.

" Typical Operating Time: 8-12 hours.

7.2 Specific Contaminants to be Monitored at the Site

The following checklist provides a summary of the contaminants to be monitored for and
frequency/schedule of monitoring. The air sampling checklist will serve as a site monitoring plan.

7.2.1 Site Monitoring and Sampling Program

Personal Dust Monitoring
• Personal Air Pump

Frequency: Continuous
Duration: Duration of work day
Locations: Personal Dust Samplers shall be provided to employees of highest risk at both the
interim storage and contaminated soil excavation areas. A personal dust monitor shall be used by
Signal to assess the exposure in the Exclusion Zone during excavation.

25
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\rea Dust Monitoring
• Low Volume Air Pump

Frequency: Continuous
Duration: Duration of the work day
Locations: (3) Three low volume air pumps shall be located down wind from the work activities.
In addition (1) one low volume air pump shall be located upwind from the work activities.

Personnel Monitoring Instrument
• Photoionizing Detector (FDD)

Frequency: (1) One sample per hour or whenever deemed necessary by HSO.
Duration of Monitoring: 5 minutes
Locations: Samples will be collected inside work areas from the breathing zone.

Environmental Monitoring Instrument
• Photionizing Detector (PID)

Frequency: (1) One sample every two hours
* Duration: 5 minutes

Location: (3) three monitors will be stationed downwind from the work activities at the property
boundary and (1) one monitor will be stationed upwind from the work activities at the property
boundary.

Air Monitoring Instruments
• Combustible Gas Indicator (CGI)

Frequency: HSO determination
Location: Excavation area

• Photoionization Detector (PID)
Frequency: HSO determination
Location: Excavation area

• Oxygen Meter
Frequency: HSO determination
Location: Excavation area

Action Levels
• Explosive atmosphere

nf
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Action Level Action
> 20% LEL Explosion/fire hazard may develop. Withdraw from area and control source

of vapors.

• Oxygen

Action Level Action
<19.5% Oxygen deficient atmosphere. Withdraw from area until authorized to return

by HSO. NOTE: Combustible gas readings are not valid in atmospheres with
<19.5% O2

>23% Fire hazard potential. Withdraw from area and consult a fire safety specialist

• Organic gases and vapors

Action Level fppm) Action
> Background - 5 Half- or Full-face respirator available
5*- 50 Full-facepiece air purifying respirator, Level C
> 50 Shut-down activities, evaluate the need for level B or higher

respiratory protection

• Dust

Action Level fmg/m3) Action
> 150 ug/m3 Sample shall be analyzed for total PCB concentration

Reporting Format

• Field Notebook

8.0 Site Control Measures

The following section defines measures and procedures for maintaining site control. Site control is
an essential component in the implementation of the site and safety program.
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"•.I Buddy System

During all activities when some conditions present a risk to personnel, the implementation of a buddy
system is mandatory. A buddy system requires at least two people who work as a team; each looking
out for each other.

8.2 Site Communication Plan

Successful communications between field teams and contact with personnel in the support zone is
essential. Routine communications will be given verbally. A compressed gas airhom will be used to
signal emergency evacuations if needed. Emergency telephone numbers are provided in Section 10.5
and will also be posted in command post. The following communication systems will be available
during activities at the Site:

• Compressed Air Horn
• "'Mobile Telephone

8.3 Work Zone Definition

The three general work zones established at the site are the Exclusion Zone, Contamination
Reduction Zone and Support Zone, Figure 8.1 provides a site map with the work zones designated
on it.

The Exclusion Zone is defined as the active work area where contamination is either known or E<ely
to be present, or, because of activity, will provide a potential to cause harm to personnel. Entry into
the Exclusion Zone requires the use of the designated personal protected equipment. -

The Contamination Reduction Zone is defined as the area where personnel conduct personal and
equipment decontamination. It is essentially a buffer between contaminated areas and clean areas.
Activities to be conducted in this zone will require personal protection as defined in the
decontamination plan.

The Support Zone is situated in clean areas where the chance to encounter hazardous materials or
conditions is minimal. Personal protective equipment is therefore not required.
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8.4 Nearest Medical Assistance

Figure 1 provides a map of the route to the nearest medical facility which can provide emergency care
for individuals who may experience an injury or exposure on-site. The route to the hospital should
be verified by the HSO, and should be familiar to all site personnel.

8.5 Safe Work Practices

Table 8.1 provides a list of standing orders for the Exclusion Zone. Table 8.2 provides a list of
standing orders for the Contamination Reduction Zone.

Table 8.1
Standing Orders for Exclusion Zone

Smoking, eating, or drinking in this zone.
• No horse play.
» No matches or lighters in this zone.
• Check-in on entrance to this zone.
• Check-out on exit from this zone.
• Implement the communication system.
• Line of sight must be in position.
• Wear the appropriate level of protection as defined in the Safety Plan.
• Persons exiting the exclusion zone will pass through the designated decontamination sequence.
• Persons in this zone will exit immediately upon notification of an emergency by the 0 SM or HS O.
• Emergency evacuation will be via routes designated by the HSO.

Table 8.2
Standing Orders for Contamination Reduction Zone

• No smoking, eating, or drinking in this zone.
• No horse play.
• No matches or lighters in this zone.
• Wear the appropriate level of protection.
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9.0 Decontamination Plan

Section 5.8 lists the tasks and specific levels of protection required for each task. Consistent with the
levels of protection required, section 9.1 provides a step by step representation of the personnel
decontamination process for either level A, B, or C. These procedures should be modified to suit
conditions and protective ensembles in use.

9.1 Standard Operating Procedures

Decontamination involves the orderly controlled removal of contaminants. Standard decontamination
sequences are presented in tables 9.1 and 9.2. All site personnel should minimize contact with
contaminants in order to minimize the need for extensive decontamination.

Table 9.1
^ Level C Decontamination Steps

»

Step 1: Segregated equipment drop
Step 2: Boot and glove wash
Step 3: Boot and glove rinse
Step 4: Tape removal
Step 5: Boot and glove removal
Step 6. Suit removal
Step 7: Hands and face wash
Step 8: Redress

Figure 9.2
Level D Decontamination Steps

Step 1: Remove outer garments (i.e., coveralls)
Step 2: Remove gloves
Step 3: Wash hands and face

^ f\
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9.2 Levels of Decontamination Protection Required for Personnel

The levels of protection required for personnel assisting with decontamination will be Level D. The
Site Safety Officer is responsible for monitoring decontamination procedures and determining their
effectiveness.

9.3 Equipment Decontamination

Sampling equipment will be decontaminated in accordance with procedures as defined in the work
plan, this page. The sequence of steps required for decontaminating heavy machinery and vehicles can
be found in Section 9.3.

9.3.1 Procedure for Decontaminating Heavy Machinery and Vehicles

Heavy machinery/vehicle is to be placed in the wash-down area, Tne wash-down area will be
equipped with a sump to capture and contain all run-off contaminants. Upon completion of pressure
wash or steam cleaning, the heavy machinery/vehicle will be removed from the wash down area.

9.4 Disposition of Decontamination Wastes

All equipment and solvents used for decontamination shall be decontaminated or disposed of
properly. The wash-down area will be periodically cleaned to remove all sediment build-up. This
sediment will be disposed by placing it with the contaminated soil that is being shipped off she. All
liquid run-ofrs collected from decontamination points will be collected then stored in storage tanks
until it is treated. Commercial laundries or cleaning establishments that decontaminate protective
clothing or equipment shall be informed of the potentially harmful effects of exposures.

9.5 Dust and Particulate Emission Controls

To keep airborne dust and participate emissions under control, water will be sprayed to moisten the
ground surface.

*% 1
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10.0 Emergency Response/Contingency Plan

This section describes contingencies and emergency planning procedures to be implemented at the
Site. This plan is compatible with local, state and federal disaster and emergency management plans
as appropriate.

10.1 Pre-Emergency Planning

During the site briefings held periodically/daily, all employees will be trained in and reminded of
provisions of the emergency response plan, communication systems, and evacuation routes. Table
10.1 identifies the hazardous conditions associated with specific site activities. The plan vill be
reviewed and revised if necessary, on a regular basis by the HSO. This will ensure that the plan is
adequate and consistent with prevailing site conditions.

Table 10.1
Emergency Recognition/Control Measures

Hazard Prevention/Control Location

Fire/Explosion lire Extinguisher
Alarm System
Fire Inspection

Spill Berms/Dikes
Sorbent Material
Foams

Air Release Water Spray
Foam
Alarm System
Evacuation Routes
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10.2 Personnel Roles and Lines of Authority

The On-Site Manager has primary responsibility for responding to and correcting emergency
situations. This includes taking appropriate measures to ensure the safety of site personnel and the
public. Possible actions may involve evacuation.of personnel from the site area, and evacuating
adjacent residents. He/she is additionally responsible for ensuring that corrective measures have been
implemented, appropriate authorities notified, and follow-up reports completed. The HSO may be
called upon to act on behalf of the site supervisor, and will direct responses to any medical
emergency. The individual contractor organizations are responsible for assisting the project manager
in his/her mission within the parameters of their scope of work.

10.3 Emergency Recognition/Prevention

Table 3.1 provides a listing of chemical and physical hazards onsite. Additional hazards as a direct
result of site activities are listed in Table 10.1 as are prevention and control techniques/mechanisms.
P^ersonnel will be familiar with techniques of hazard recognition from reassignment training an site
specific briefings. The HSO is responsible for ensuring the prevention devices or equipment is

' available to personnel.

10.4 Evacuation Routes/Procedures

In the event of an emergency which necessitates an evacuation of the site, the following alarm
procedures will be implemented:

• Evacuation alarm notification should be made using three short blasts on the air horn. All
personnel should evacuate upwind of any activities. Insure that a predetermined locadon is
identified off-site in case of an emergency, so that all personnel can be accounted for.

• Personnel wfll be expected to precede to .the closest exit with your buddy, and mobilize to the safe
distance area associated with the evacuation route. Personnel will remain at that area until the re-
entry alarm is sounded or an authorized individual provides further instructions.

Figure 10.1 provides a map depicting evacuation routes for the site and immediate area. Also
indicated are muster areas and safe distances in the event of a major incident. The nearest medical
facility is Southern Hills Medical Center at 391 Wallace Road (Figure 1).

^ **

Signal Environmental Services, Inc.



4 (} ;• j 3

10.5 Emergency Contact/Notification System

The following list provides names and telephone numbers for emergency contact personnel. In the
event of a medical emergency, personnel will take direction from the HSO and notify the appropriate
emergency organization. In the event of a fire or spill, the site supervisor will notify the appropriate
local, state and federal agencies.

Organization

Ambulance

Police

Fire

Hospital

Poison Control Center

Regional EPA

General Emergency

Tennessee Occupational
Medicine (non-emergency)

Utility One Call

Tennessee Emergency
Response Center

State Authority

National Response Center

Center for Disease Control

Chemtrec

Signal Environmental Services,
Inc.

Contact

Southern Hills Medical Center

.

•

Telephone

911

862-7400

327-1300

781-4600

322-6435

(404) 347-4727

911

321-4800

366-1987

741-0001

741-7391

(800) 424-8802

(404) 488-4100

(800) 424-9555
or

724-9300

(615)265-9551

Signal Environmental Services, Inc. 34
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10.9 Emergency Equipment/Facilities

Figure 2 provides a map of the site and identifies the location of the following emergency equipment:

• First aid kit
• Fire extinguisher (moved as work progresses)
• Site telephone
• Stretcher
• Eye wash (moved as work progresses)
• Emergency shower
• Real time air equipment

11.0 Confined Space Entry Procedures

A confined space provides the potential for unusually high concentrations of contaminants, explosive
atmospheres, limited visibility, and restricted movement. This section will establish requirements for
safe entry into, continued work in, and safe exit from confined spaces. All confined space work will
be in full compliance with OSHA Standard 29 CFR1910.146, "Permit Required Confined Spaces".
Additional information regarding confined space entry can be found in 29 CFR 1926.21, 29 CFR
1910 and MOSH 80-106.

11.1 Definitions

• Confined Space: A space or work area not designed or intended for normal human occupancy,
having limited means of egress and poor natural ventilation; and/or any structure, including
buildings or rooms, which means of egress.

• Confined Space Entry Permit (CSEP): A document to be initiated by the supervisor of personnel
who are to enter into or work in a confined space. The Confined Space Entry Permit (CSEP) will
be completed by the personnel involved in the entry and approved by the HSO before personnel
will be permitted to enter the confined space. The CSEP shall be valid only for the performance
of the work identified and for the location and time specified. The beginning of a new shift with
change of personnel will require the issuance of a new CSEP.

• Confined Space Observer: An individual assigned to monitor the activities of personnel
working within a confined space. The confined space observer monitors and provides exiemal

Signal Environmental Services, Inc.
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assistance to those inside the confined space. The confined space observer summons rescue personnel
»n the event of emergency and assists the rescue team.

11.2 General Provisions

• When possible, confined spaces should be identified with a posted sign which reads: Caution -
Confined Space.

• Only personnel trained and knowledgeable of the requirements of these Confined Space
Entry Procedures will be authorized to enter a confined space or be a confined space observer.

• A Confined Space Entry Permit (CSEP) must be issued prior to the performance of any work
within a confined space. The CSEP will become a part of the permanent and official record of the
site. During the period of woik in the confined space, the CSEP will be posted at the entry portal.

• Natural ventilation shall be provided for the confined space prior to initial entry and for the
duration of the CSEP. Forced air ventilation will be used to maintain safe air conditions.

• If flammable liquids may be contained within the confined space, explosion proof equipmen; will
,/be used. All equipment shall be positively grounded.

+

• The contents of any confined space shall, where necessary, be removed prior to entry. All sources
of ignition must be removed prior to entry. Sources of hazardous air contaminants and

• unnecessary energy will be isolated by breaking and blanding lines and by lock-out/tig-out
procedures.

• Hand tools used in confined spaces shall be 'in good repair, explosion proof and spark proof, and
selected according to intended use. Where possible, pneumatic power tools are to be used,

• Hand-held lights and other illumination utilized in confined spaces shall be equipped with guards
to prevent contact with the bulb and must be explosion proof

• Confined space atmospheres will be tested for hazardous conditions as a part of the CSEP
procedure prior to entry.

• If unacceptable atmospheric conditions are found, entry will be postponed until the condrdon is
corrected and verified by re-testing.

• Compressed gas cylinders, except cylinders used for self-contained breathing apparatus, shall not
be taken into confined spaces. Gas hoses shall be removed from the space and the supply turned
off at the cylinder valve when personnel exit from the confined space.

• If a confined space requires respiratory equipment or where rescue may be difficult, safety belts,
body harnesses, and lifelines will be used. The outside observer shall be provided with the same
equipment as those working within the confine space.

*"* "7
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• A ladder is required in all confined spaces deeper than the employee's shoulders. The ladder shall
be secured and not removed until all employees have exited the space.

• Only self-contained breathing apparatus or NIOSH approved airline respirators equipped -with a
5-minute emergency air supply with conditions determined immediately dangerous to life or
health.

• Where air-moving equipment is used to provide ventilation, chemicals shall be removed from the
vicinity to prevent introduction into the confined space.

• Vehicles or any other internal combustion engine powered equipment shall not be left running
near confined space work or near air-moving equipment being used for confined space ventilation.

• Smoking in confined spaces will be prohibited at all times.
• Any deviation from these Confined Space Entry Procedures requires the prior permission of the

On-Scene Coordinator.

11.3 Procedure for Confined Space Entry

The HSO and Entry Team shall:
>

• Evaluate the job to be done and identify the potential hazards before a job in a confined space is
scheduled.

• Ensure that all process piping, mechanical and electrical equipment, etc., have been disconnected,
purged, blanked-off or locked and tagged as. necessary.

• If possible, ensure removal of any standing fluids that may produce toxic or air displacing gases,
vapors, or dust.

• Initiate a Confined Space Entry Permit (CSEP) in concurrence with the project manager or
designated alternative.

• Ensure that any hot work (welding, burning, open flames, or spark producing operation) that is
to be performed in the confined space has been approved by the project manager and is indicated
on the CSEP.

• Ensure that the space is ventilated before starting work in the confined space and for the duration
of the time the work is to be performed in the space.

• Ensure that the personnel who enter the confined space and the confined space observer helper
are familiar with the contents and requirements of this instruction.

• Ensure remote atmospheric testing of the confined space prior to employee entry and before
validan'on/revalidation of a CSEP to ensure that Oxygen content is between 19.5% - 23.0%; that
no concentration of combustible gas is in the space (sampling will be done throughout the

Signal Environmental Services, Inc.
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confined space and specifically at the lowest point in the space); the absence of other atmospheric
contaminants above the action level if the space has toxic, corrosive, or irritant material; and if
remote testing is not possible, Level B PPE is required as referenced in HI 13.

• Designate whether hot or cold work will be allowed. If all tests in a. through c. in IV 8 are
satisfactory, complete the CSEP listing any safety precautions, protective equipment, or other
requirements. • •

• Ensure that a copy of the CSEP is posted at the work site, a copy is filed with the project
supervisor, and a copy is furnished to the project manager.

The CSEP shall be considered void if work in the confined space does not start within on hour after
the tests in IV 8 are performed or if significant changes within the confined space atmosphere or job
scope occurs.

The CSEP posted at the work site shall be removed at the completion of the job or at the end of the
shift, whichever is first.

11.4 Confined Space Observer

• "While personnel are inside the confined space, a confined space observer will monitor activities
and provide external assistance to those in the space.

• The confined space observer shall maintain at least voice contact with all personnel b the
confined space. Visual contact-is preferred, if possible.

• The observer shall be instructed by his supervisor in the method for contacting rescue personnel
in the event of an emergency.

• If irregularities within the space are detected by the observer, personnel within the space will be
ordered to exit.

• In the event of an emergency, the observer must NEVER enter the confined space prior to
contacting and receiving assistance form a helper. Prior to this time, he should attempt to remove
personnel with the lifeline and to perform all other rescue functions from outside the space.

.• A helper shall be designated to provide assistance to the confined space observer in case the
observer must enter the confined space to retrieve personnel.

39Signal Environmental Services, Inc.
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•*3.2 Material Safety Data Sheets (MSDSs)

Copies of MSDSs for all hazardous chemicals known or suspected on site will be maintained in the
work area. MSDSs will be available to all employees for review during each workshift.

13.3 Employee Training and Information

Prior to starting work, each employee will attend a health and safety orientation and will receive
information and training on the following:

• An overview of the requirements contained in the Hazardous Communication Standard, 29 CFR
1910.1200

• Chemicals present in their workplace operations
• Location and availability of a written hazard program
• Physical and health effects of the hazardous chemicals
• -'Methods and observation techniques used to determine the presence or release of hazardous

chemicals
•-• How to lessen or prevent exposures to these hazardous chemicals through usage of control/work

practices and personal protective Equipment
• Emergency procedures to follow if they are exposed to these chemicals
• How to read labels and review MSDSs to obtain appropriate hazard information
• Location of MSDS file and location of hazardous chemical list

41Signal Environmental Services, Inc.
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Known Hazards:
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KNOWN ON-SITE CHEMICAL COMPOUNDS AND SELECTED
CHARACTERISTICS

<:: '* (],;;:;>

NOTE: The compounds or farming of compounds listed below have been, identified in
samples taken from soil and waters form previous sampling events at the Site.

Information regarding chemical characteristics included in this list was tekcn from
Eawley's Condensed Chemical Dicdonary, lla Edidon; Rev. by N.I. Sax and R.L. Lewis, Sr.
AH TLV-TVA information was taken from the 1990-1991 Threshold Limit Values for Cheraicai
Substances and Physical Agents and Biological Exposure Indices compiled by the American
Conference of Governmental IndustrialHygienists (ACGIH). All IDLE and exposure symptom
information was taken from the National Insdtute for Occupational Safer/ and Health (NIOSH)
Pocket Guide to Chemical Hazards - 1990.

Ethylbenzene (CAS # 100-41-4)
Properties: Colorless liquid, aromatic odor, vapor heavier than air, fiish pciit = 59F
Hazards: Toxic by ingestion skin absorption and inhaladon; irritant to skin and eyes;

fiair.rric.bls
TLV: 100 ppm
IDLH: 2,000 ppm
Symptoms: irritation of the eyes and mucous membranes; headache, narcosis and eventual

coma

Toluene (CAS # 103-88-3)
Prooertles: Colorless licuid, aromatic odor, flash DOini = 4OF

* * .

Hazards: Toxic by ingestion, inhaladon and absorption; flammable
TLV: 100 ppm
IDLE: 2,000 ppm
Symptoms: Fatigue; weakness; confusion; euphoria; dizziness; headache; dilated pupils;

iacrimation; nervousness; muscle fadgue; insomnia; paresthesia ar.d dermatids

Xyleae (CAS # 1-D30-20-7)
Properdes: Clear liquid, flash point = 81-115?
Hazards: Toxic by ingestion and inhalation, flammable
TLV: 100 ppm
IDLK: 1,000 ppm
Symptoms: Dizziness; excitement; drowsiness; incoorcL-.adon; staggering gal:; izritedon or

eyes, nose and throat; cocneal vacuolizadcn; anorexia; nausea; vomiting and
abdominal pain



Tetrachloroethylene (or Perchloroethyieae CAS # 127-18-4) *- 4 0 '/! 6 9
Properties: Colorless liquid, ether-like odor, flash point - none
Eazards: Irritant to eyes and skin; potential carcinogen
TLV: 50ppm
IDLE: 500 ppm
Symptoms: Irritadon of eyes, nose and throat; flushed face and neck; vertigo; dizziness;

incoordination; headache; somnolence; skin erythema; liver damage.

1.1-DlchIoroethane (or Ethylane Chloride CAS # 75-34-3)
Properties: Colorless oily liquid, chloroform-like odor, flash point = 56?
Hazards: Toxic by ingestion, inhalation and skin absorption; strong irritant to eyes and

skin, potential carcinogen; flammable
TLY: 10 ppm
IDLE: 4,000 ppm
Symptoms: Central nervous system depression; nausea; vomiting; csrrnatitis: irritation of

eyes; cornea! opacity

1.2-Dicb.loroethyIene (CAS # 540-59-0)
Properties: Colorless liquid, pleasant odor, flash point = 39F
Hazards: Toxic by inhalation, ingestion and skin contact; irrian: and i^rcotic in high

concentrations; flammable
TLV: 200 ppm
IDLE: 4,000 ppm
Symptoms: Irritadon of eyes and respiratory system; central nervous sys:cm depression

1,1,1-TrichIoroethane (or Methyl Chloroform CAS # 71-55-6)
Properties: Colorless liquid, flash point - none
Bazards: Irritant to eyes and tissue
TLY: 350 ppm
IDLE: 1,000 ppm
Symptoms: Headache; lassitude; central nervous system depression; peer ecuiiibriurn; eye

irritation; dermatitis and cardiac arrhythmias

TricHoroethylene (CAS # 79-01-6)
Properties: Colorless liquid, chloroform like odor, flash point - none
Hazards: Toxic by inhalation; potential carcinogen
TLV: 50 ppm
IDLE: 1,000 ppm
Symptoms: Headache; vertjgo; visual disturbance; tremors: somnolence; nausea; vomiting;

eye irritation; dermatitis; cardiac arrhythmias and paresthesia

Vinyl Chloride (CAS # 75-01-4)
Properties: Compressed gas easily liquified, usually handled as liquid, ether-like odor, flash

point = -109F
Hazards: Toxic by all routes of exposure; a carcinogen; highly flammable
TLV: 5 ppm
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IDLE: none available " '
Symptoms: Weakness; abdominal pain; gastrointestinal bleeding; hepatomegaly; pallor or

cyanosis of extremities

Phenol (CAS if 108-95-2)
Properties: White crystalline mass when not in solution, typically used in solution, distinctive

odor, flash point = 172F
Hazards: Toxic by ir.gesdon inhalation and skin absorpdon; strong irritant to tissue
TLV: - 5ppm
IDLE: 250 PPM
Symptoms: Irritation of eyes, nose and throat; anorexia; weight loss; muscle aches and pains;

dark urine; tremors; convulsions; twitching; dermatitis; cchroncsis

Naphthalene (CAS S 91-20-3)
Properdes: White crystalline flakes, strong coal/tar odor, flash point = 176?
Hazards: Toxic by inhalation
TLV: lOppm
IDLH: SObppra
Symptoms: Eye irritation; headache; confusion; excitement; malaise; nausea; vomidng;

abdominal pain; irritation of the bladder; profuse swearing; jaundice;
hernoglobinuria; renal shutdown and dermatitis

Phenanthrene (CAS F 85-01-8)
Properdes: Colorless shining crystals when not in solution
Hazards: A potential carcinogen; combustible
TLV: none available
IDLE'- none available

Fluoranthene (GAS/' 206-44-0) "
Properdes: Colored needles when not in solution
TLV: none available
IDLE: none available

Petroleum Hydrocarbons (diesd fuel, motor oil, etc.)
Properdes: Viscous liquid (depending on. grade), unpleasant odor
Hazards: Toxic by ingestion; local skin irritant; moderate fire risk
TLV: none available
IDLH: none available » '

Lead (asPb) (GAS S 7439-92-1), as noted per NIOSH, Pocket C-uide to Chemical Hazards, June
1990" OSKA considers "Lead" to mean metallic Pb, all inorganic Pb compounds (?b oxides and
?b salts) and a class of organic Pb compounds called soaps. All other organic Pb compounds
are excluded from this definition". No "lead dust" is anticipated at the sice.
Properties: Metal, a heav7 ductile, soft gray solid
TWA: "Dust" - NIOSH OilOO rng/mj



IDLK: 700 mg/m3

Symptoms: Weakness, lassitude, insomnia, facial pallor, anorexia, weight loss, anemia,
tremors, encephalopathy, nephropathy, hypotension, irritated eyes

PCB 1248: No data per AGGIH (1991), NIOSH Pocket Guide to Chemical Eazard, Organic
Vapor/Acid Gas/HEPA dust filters will be mandatory

PCB 1242 - Arodor.1242 (CAS # 53469-21-9)
PCB, poiychlorizated biphenyl, chlordiphenyl (42% chlorine) . .
Properties: Colorless to light colored, vicious liquid with a mild hydrocarbon cdor, BP: 617-

691*F, insolerable, vapor pressure: 0.001 mm. Nonflammable liquid, exposure
to fire results in formadon of black foot, containing PCBs, poiychlorizated
dcbenzoturan, and chlorinated dibeozo-p-cioxins. Carcinogenic (NIOSH).
Understudy by ACGIH to Establish Biological Exposure Indices.

Exposure limits: NIOSH - 0.001 mg/m3

TWA OSHA - 1 mg/m3 (skin)
IDLE NIOSH - 10.0 mg/m3

Symptoms: Irritated eyes, chloracne, liver damage.
Protection: Class C PPE will be required for all personnel in the work zone.
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LIST OF ON-SITE SAFETY EQUIPMENT
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Full-Face Respirators (x number of on-site workers)

Organic Vapor/Acid Gas and HEPA Respirator Cartridges ( x number cf on-site works:

• v-£* Class D/C. protective dothing (disposable clothing i.e., boots, gloves, etc.)

Duct Tape .

' Steel-Toe Safely:Sno"es7Boots - "*

First Aid Kit(s)

Eyewash Stations . . . . . . . .

Safety Glasses (x number of on-site workers)

~r . - -
f

D.O.T. 17E55 Drums

6 Millimeter Polyethylene Plastic

Hard Hats

Air Horn

Mobile Telephones

Fire Extinguishers (all heavy equipment, one on-site, one at command post)

Water Coolers) and Drinking Cups/Electrolite solution >

Photoinizadon Detector
•

. --— Explosimeter/Oxygen Meter

Brushes - As reauired for decontamination - various



LIST OF ON-STTE SAPETY EQUIPMENT (Continuec
•

Detergent - As required for decontamination /! 4 0 ^ 7 4

Water Source (hose(s) or tank, if necessary): Water from existing utilities will be avsilab
use as wash and portable waters

Chemical Exposure Contingency Reference(s) -D.O.T./NIOSH/ACGIE Eandbooks/Dccu

Self Contained Breathing Apparatus - with spare cylinder •

* •* *«• •

Spark Free Tools (1 set)
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Filter Lenses for Protection Against Radiant Energy

Operations

Shielded metal arc welding

Gas metal arc welding and flux cored
arc welding

Gas Tungsten arc welding

Air carbon
Arc cutting

Plasma arc welding

Plasma arc cutting

Torch brazing
Torch soldering
Carbon arc welding

Gas Welding:
Light
Medium
Heavy

Oxygen Cutting:
Light
Medium
Heavy

Electric Size 1732
inch

Less than 3
3-5
5-8

More than 8

N/A

N/A

(Light)
(Heavy)

N/A

(Light)"
(Medium)**
(Heavy)**

N/A

Under 1/8
1/8 to 1/2
Over 1/2

Under 1
I to6

Over 6

Arc Current

Less than 60
60-160
160-250.
250 - 550

Less than 60
60-160
160-250
250-500

Less than 50
50 - 150
150-500

Less than 500
500-1000

Less than 20
20-100
100-400
400-800

Less thaa 300
300-400
400-800

N/A

Under 3.2
3.2 to 12.7
Over 12.7

Under 25
25 to 150
Over 150

Minimum Protective Shade *

7
8
10
11

7
10
10
10

S
8
10

10
11

6
8
10
11

8
9

" 10

3
2 .
14

4
5
6

3
4
5

* As arule of thumb, start with a shade that is too dark to seethe weld zone. Then go to a lighter shade giving su&cicnt view
of the weld zone without going below the minimum In oxyfbel gas welding or cutdng where the torch produces a high yellow
light, it is desirable to use a filter lens that absorbed the yellow or sodium line in the (spectrum) operation.

** These values apply where the actual arc is clearly seea. Experience has shown that lighter filters may be used when the
arc is hidden by the workpiecc.

Signal Environmental Services, Inc.
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Eye and Face Protection Selection Chart

Source Aiiuiment of Hazard Protection

IMPACT - Chipping, grinding,
masonry work, woodworking,
sawing, drilling, chiseling, powered
fastening, riveting and sanding

Flying fragments, objects,
large chips, particles of sand,
dirt, etc.

Spectacles with side protection, goggles,
face shields. See notes (1), (3). (5), (6).
(10). For severe exposure, use ficeshield.

KEAT - Furnace operations,
pouring, casting, hot dipping and
welding

Hot sparks

Splash from molten metals

High temperature exposure

Faceshields, goggles, spectacles with side
protection. For severs exposure use face
shield. See notes (1), (2), (3).

Faceshields worn over goggles. See notes

Screen face shields, rtiiccdve face shields.
See notes (1). (2). (3).

CHEMICALS - Acid and chemicals
handling, degreasing and plating

Splash

Irritant mists

Goggles, cyecup and cover types. For sever
exposure, use face shield. See ictes (3),
(11).

Special-purpose goggles.

DUST - Woodworking, buSing.
general dusty conditions

Nuisance dust Goggles, eyecup and cover types. See note
(8).

LIGHT and/or RADIATION -
Welding: Electric arc

Welding: Gas arc

Cutting. Torch brazing, Torch
soldering

Glare

Optical radiation

Optical radiation.

Optical radiation

»
Poor vision

Welding helmets or welding sHelcs.
Typical shades: 10-14. See rcces (9),
(12).

Welding goggles or welding isce shields.
Typical shades: gss welding 4-?, cutting 3-
6, brazing 3-4. See cote (9).

Spectacles or welding free-shield. Typical
shades: 1.5 - 3. See notes (3). (9).

Spectacles with shatM or special-purpose
leases, as suitable. See notes (9), (10).

Signal Environmental Services, Inc.



2 4 M 973Notes to Eye and Face Protection Selection Chart:

(1) Care should be taken to recognize the possibility of multiple and simultaneous exposure to a
variety of hazards. Adequate protection against the highest level of each of the hazards should
be provided. Protective devices do not provide unlimited protection.

(2) Operations involving heat may also involve light radiation. As required by the standard,
protection from both hazards must be provided.

(3) Faceshields should be worn over primary eye protection (spectacles or goggles).
(4) As required by the standard, filter lenses must meet the requirements for shade designations in

§1910.133(a)(5). Tinted and shaded lenses are not filter lenses unless they are marked or
identified as such.

(5) As required by the standard, persons whose vision requires the use of prescription lenses must
wear either protective devices fitted with prescription lenses or protective devices designed to
be worn over the regular prescription eyewear.

(6) Wearers of contact lenses must also wear appropriate eye and face protection devices in a
hazardous environment It should be recognized that dusty and/or chemical environments may
present an additional hazard to contact lens wearers.

(7) Caution should be exercised in the use of metal frame protection devices in electrical hazard
areas.

(8) Atmospheric conditions and the restricted ventilation of the protector can cause leases to fog.
Frequent cleansing may be necessary.

(9) Welding helmets or faceshields should be used only over primary eye protection (spectacles or
goggles).

(10) Non-sideshieldeil spectacles are available for frontal protection only, but are not acceptable eye
protection for the sources and operations listed for "impact."

(11) Ventilation should be adequate, but well protected from splash entry. Eye and face protection
should be designed and used so that it provides both adequate ventilation and protects the
wearer from splash entry.

(12) Protection from light radiation is directly related to filter lens density. See note (4). Select the
darkest shade that allows task performance.

Signal Environmental Services, Inc.



Backpack Number:

Appendix!)
SCBA Monthly Inspection Checklist

________ Air Cylinder Number _
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Inspected by: Date:

BACKPACK AND HARNESS ASSEMBLY

Straps

Buckles

Backplate and
cylinder lock

• Inspect for complete set
• Inspect for damaged straps

• Inspect for mating ends
• Check locking function

• Inspect Backplate for cracks, missing
screws/rivets

• Inspect cylinder hold down strap
• Inspect strap tightener

Satisfactory (S) or Action(s) Required

•

CYLINDER AND CYLINDER VALVE ASSEMBLY

Cylinder

Head and Valve
Assembly

^

Cylinder tight to Backplate
Current hydrostatic test
Inspect cylinder for dents/gouges

Inspect cylinder valve lock
Inspect cylinder gauge for condition
Proper function or cylinder valve lock
Test for cylinder valve leakage

Satisfactory (S) or Acdon(s) Required

REGULATOR HIGH PRESSURE HOSE

High Pressure Hose
and Connector

Regulator and Low
Pressure Alarm

• Leakage in hose
• Leakage in hose to cylinder connector

• Read regulator gauge (at least 1500 psi)
• Low pressure alarm sounds at 500-650

psi
• Test integrity of diaphragm
• Test for positive pressure
• Test by-pass system

Satisfactory (S) or Acacn(s) Required

-
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FACEPECE AND CORRUGATED BREATHING TUBE

Facepiece

Breathing Tube and
Connector

Leak Test and
Cleaning

Inspect harness for deterioration
Inspect faccpiece body for deterioration
Inspect lens
Inspect Exhalation Valve

Inspect breathing tube for deterioration
Inspect connector threads and gaskets

• Perform negative pressure test on
facepiece/breathing tube

• Clean and sanitize faccpiece

Satisfactory (S) or Acn'on(3) Required
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t*j P.O. BOX 7035
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PLEASE PRINT O& TYPE (Form assigned lor use on elite ( 13-yiicn typewriter.)
2 4
.tW OMBNc.

UNIFORM HAZARDOUS ,1 Generator* US EPA No.

WASTE MANIFEST Ir-A/
2. Page 1

of /

Information in Ihe shaded are«^ :.
not required by Federal lav. o.l
items O F, H I and K iiru requirea DrSiaic- law.______________

3. Generator's Name and Mailing Address

4. Generator's Phone ( _» / 5" 1 ^3 7 "

A. Stale Maruiest Document Njmoei

INA 0987155
B. State Generator's ID

5. Transporter 1 Company Name 6 US EPA 10 Number C Sl.ili: Tr.ir.sporv s ID J")

7. Transporter 2 Company Name_/ 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Pnone

9. Dysignated-Fac^lit^N^mr /io Site Audressc*t\
K

cili
f

10 US EPA ID Number G. State Faciiuy's ID
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wi.icn minimizes tr-.e present and future threat to human health and the environment OR if '.A n a small quantity generator. 1 have made a good faitn
eliurt to minim, /e my waste generation and select the best waste management m^/<S^tria^ij^6vailaoie to me and that 1 can afford.
.̂a,̂ ,̂ ,,̂ ^̂ ^ ^^ S^———^

)7 T:u :spone.' i A. fm:wieagemeni ol Receipt 01 Maieriils '
^—~ nltd/T'.pfed Na'Uc . Signal^re^-y — s

it T anspc 'ier 1 A viovtifagement of Rece./; o! Maier.als
P-,nieo-T>u«iNamc Signature

IV Disoepdncy moicdlion Space

/// / / \M rr|DAaC'
%
/

// Date

'
Year

2t Facility Owner or Opcrdior: Certilicdt.or ol receipt ot hazardous materials covered Dy tms manifest except as -.otea Item 19.
Printed/Typed Name Signature Dale

\Montt\\ Day Year

CD
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cn
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035 2 4 0 9 0 3

PLEASE PRINT OR TYPE (Form designed >c- i/sr» en elite (12-pitch lypev.-
UNIFORM HAZARDOUS 1-Cen.r«or-sUS EPA No ManifestJlrUHM HAX AHrit II IS I '-"^neraior 5 UO cr-M no. . nnaiMioi

WASTE MANIFEST \T/J t><gfeC#« f&fKF "fr
3. Generator's Name and Mailing Address

P

4. Generator's Phone ( (p f f )
S. Transporter 1 C o n y a n y N a m e x - v X ~ * US EPA ID Number

-<?l2%GafoM^-JcM$i£3£.7. Transporter 2 Company Name . e- U j fcFA iL-Jumber '

, not required by P^rtc'al IPV. *;. •
iirms 0 F. H I and K ;>»•: r«o:."ert Sv
Stale 'tw.____

A S:a"-£ '.*-- •••$' L>?t

INA 0987149
3 £•»•-:

£ c-'*r9 Transport"*' s.'D

9. Des/gnated Facility Name and Site Address,
**i {

/10 US EPA ID Number

jcr/0 P<?7- 6 •"?•///

F. Transporter's Phone

G.

H Faculty's 01x>r.c

/
11. US DOT Description (Including Proper Shipping Name. Ha.-nrd Clasf and 10 Number!

i

12. Co-taf -s 13 j U
Total Total |

No. I TVpe

1 or

J. Additiona1 Descr'p''on«; Icr leria:* L'5'cd Ab-v

Quantity WfVo'

-«. ^^.'i; . '-ir

15 Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurnteiy doscnb«»c abo-r by o-or><" "irii!).?'-
name and are classified, packed, marked, and labeled, and are m all respects in proper conditio- 'o' ''ansooi* by h-g^v/ay -r.corriing In >i-n''< .•"• t
international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume aprf toxicitv of wa«te a"i»r?
determined to be economically practicable and that I have se>ected the practicable mett>od of :-oatr»»nt. sto-age. o- disn-?r..i< .
which minimizes the present and future threat to human hea"* and the environmenywo. if t a-n a '.̂ <all nuantily qcne'»'-" '
ertort to minimize my waste generation and select the best waste managemep>o»thoy that is ?v^''ab:<- to ^>» .ind th.v i c?- if'c-

'r-d Ir 'h
mrenti>.

d»p

17. Transporter 1 Acknowledgement ol Receipt o1 Matenais

18. Transport^- 2 Ackm.A-iedgemeni TRa.

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt ol harardous materials covered by this manifest exc=r' .1? ~ote£ ̂ f". 19
Printed/Typed Name Signature

Moot"

CD
CD
OO

GD

EPA Form 8700-22
Previous editions are obsolete
£!•!• Fnrm 11flCC IDMJIQ\



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

PLEASE PFhfoT OR TYPE (Form designed ><•• jf en elite ( 12-pitch typewiter.1

2 4 G 9 C 9
-.-.••-."?: CH'S/Vc. 20^ C~~° 5 < . - > < • • ••'• i

UNIFORM HAZARDOUS i^ ,
WASTE MANIFEST [/• A* P

Manifest

3. Generator's Name and Mailing Address

4, Generator's Phone ( 6 ^" \ ff~\

Oaf;o i i hiforrrrtlior in the thrir'ca '• • • • -
. ool required by Federal f?v-. b
/ 't-rns D. F. H. I and K .-«•« r»o ,.«d •

of ' | SMteJaw.
A Stale f/.r :« ••: i'.-i.ument Mumper

INA 0987147
B State Generate- s ID

S. Transporter 1 Company Name

.
7. Transporter 2 Company Name \/u ' 8. US EPA ID Number ' s ID

F. Transporters Phone

10 US EPA ID Number G State Facs.ty^ |r?

'

H. Facility's Phon

11. US DOT Descnption /Including Proo*r Snipping Wane Hazard C'ass. and '0 Number)

*j

12. Co

No.

d'Vrn' D?srric*

n«vs

Type

13
Total

Ouart'ty

D.ri«^.'

14. I I
Total ' '••'' iv

WfVcl. •
I

r!

15. Soecial Handling Instructions and Addit'O"?1 lnlorrr.svor

16. GENERATOR'S CERTIFICATION: I hereby declare 'hat the contents of this consignment are fully and accurately doscr-bed above by p-opf >lni "<-•.:
name and are classi'ied. packed, marked, and labeled, and are in all respects in proper condition fo' transpor> by highway <ccordinp to .IUD'I'. !*•••
international and national government regulations.

17. Transporter 1 Acknowledgement ot Receipt o' Matena's cc
exPnnted-'Typed Name Signature

f/rrthl

1fl Transporter 2 Acknowledgement ol Receipt of Materials
Printed'Typed Name Signatu'e

'fl. Discrepancy Ind'calion

9

20. Facility Owner or Operator Ce'tidcation ol receipt of hazardous materials covered by this manifest e»con! as "otert item 19.
PnniedTyped Name Signature

Monlhl Dflv I V-- »

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-B9)



M*UDIYTMCCTAMOAW>RCQ*TtflQaMPANY,ULA.£Jr'Ae( ' « I ( > I I ( ; .

_H-i S'1-' "'^
^ • ' W W ^ ^ r ^ W ^ ^ ^ ^ w L a d W * ~

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035 2 4

PLEASE PRINT OR TYPE (Form designed tor use on e'lle ( 12-pitcr ••: e»vf/ferj Fon -. .: O/U6 N.r 2050-OOJ9 txftres --30-9-.'

t

1

1

i

i
»

A

F
*
c
L

T
Y

UNIFORM HAZARDOUS .Venerator s US EPA No. ,

WASTE MANIFEST IT-A/P^^S"-/^ 53^>l5| «
3. Generator s Name and Mailing Address

4 Generator s Pnone ( (o/$ ]_ & jfy "~ ~Z-̂ 2 ^
S. T'ansporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name ' 8. "US EPA ID Number

a Designated Facility Naiye and S«i- AdoV^s . ^ 10 US EPA ID Number

*/(£> "5£> A-a/*"— ̂ > d<-" H— "^ (^-o

R>. 71^ ,zr v ? I/-?- r /
i : US DOT Description ,lnclijatng Proper Sriipomg Name, hazard C/'diS. ana* /D Number I

^aniteit 2 Page 1 : miornulion in the sh.ided areas is
._.__. K«-̂ / | rol required by Federal law. but

^X7 if '--ms D F. H. 1 and K are required by
-**—" y of Stile ia*.

A 5:<ro I.'.i" :es: C.̂ urr.en: Number

F-^y-INA 0987146
}~J $ Li i:.ik uc-c-'dlui S 10

c v.iv TI.IP .;,,.n,-! :. ID ̂ ~y7 9iS^L\*v
yf^ $ .JJ -. ::ur-.socner» Pnone C f̂e)6 77S^ot

E Stale Transporter's ID

G. Slate Facility's ID

M Fa:.li:y's Pnonc-

12. Containers 13. 14.
Total Total

No. Type Quantity Wt/Vol.

J^~Q iJt & Z>— Je>/' 5 {*}**$ r@- ^G \\Q . l\,& '$ •

(\?O *-/£>N <£/ AJA3O*?-',1- r?-i ur -N<oy/? Of.[^rr oG&.'z-f? ^- Y

'
_

T

""A l̂T"'"'"
r Han î.r^ Cooes lor Wjbiea u.-^tc^

i
Waste No.

tovo

1 3 S^'L .idi hanoniv. ,'ii:ru^Liorib jno Ado::;undi ln;onru!:Cn

16 CEhERATOR S CEHT!FICATION: 1 hereby oeclure that tne contents of this consignment are TUII> and accurately oescnoed above oy propor snipping
name and are cidisitied. packed, marked, and taueled dnd are in all respects in proper condition for transport by highway accoromg to applicable
international and national government regulations.

M i am a largt .inanity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
cv:ermincd to bo economically practicable ana tnal i nave selected the practicable method of ireatment. storage, or disposal currently av.iilabit.- to me
w.icn minimizes tr.e present and future threat to human health ana the environment: OR ^ a n a small quantity generator. 1 nave made a good faith

i etion to minimise my waste generation and select tne best waste management ̂ ^hod trnXs available to me and thai 1 can afford.
ft .."lea'Typod N -IIKI"' 1 / _ 1 S'Qfai'>f^/7~T^'j— ̂  * / T x/^ i f^-^ £// )&y
(^>4<^ -d *- • /vc^tvis} AI<-O<^ ^"y/ /^r~

\~ rr.iMsponer i Ac^'v...oogement ol Receipt ot Maiona^s ^x— -^

t£^6d/Lr-/<r^/ /^^^^
)r 1. moi«- !•-.' 2 A'-MioivifOgemeni olXeceip: c' Meior.ais \_^S^ f /

Pi.nito/i-,ut!dNiiiiit Signature \_/

ij Di-..ie^dticy Indication Space

xl >// '•

^/ /v

'on1" Dav I Yea!

.-¥

Date
fon»rt| Day 1 Yea:

A
Date

Jonin Day 1 Year
• 1 *

2C Faculty Owner or Optiaior: Certilicatiot; ot receipt ol hazardous maieridis covered dy tnis manifest except as noted Item 19.
" .--"•»• - ^ j * . .__ | Cirtna1i.ro Date

CD
CD
OO

CD



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035 2 4 CSO

PLEASE PRINT OR TYPE iForm designed to? use C" elite ( 12-piKh fyoetvfer.i

UNIFORM HAZARDOUS
_WASTE MANIFEST

« s

3. Generator's Name and Mailing Address

*

Manifest

4. Generator's Phone ( f^ / 5 } g
5. Transporter 1 Company Name

7. Transporter 2 Company r/imc . US cPA ID Number

9. Designated facility Name and Site Addr
(

10 US EPA 10 Number

^^< ITA;
7 7

cription (Including P
'

2. c'?3'» ^ lnforT^tlt'on 'n Thr ^h.Tln4 .- •
I not rrqu<r*d by P^dc'ot i.i\

/ .lems 0. F. H I .ind K ,-.tn r«o..-
____ , St.n- law._____________
A.

INA 0987145
B. S-ai? Go-vatc- > ID

F. Trar.soorte''
G S'

H.

11. US DOT Description {Including Proper Srnooing Name. Hazard Oass. and ID Nurrt°r)

d

12. Comaip-vs

NO. Type

13.
Total

Quantity

J. Additional Doscr'D'<

14. ! I
Total ; •• ' •>--•

Wt-Vo' ;

<-Y

15. Soccial Handling i •- and Ar)di!'On3' !.-ilorm?no"

16 GENERATOR S CERTIFICATION: I hereby declare that the
name and are class'lied. packed, marked, and labeled
international and national government regulations.

^—̂ j
t the /onte
, anf/.ire i

nts of 'his •fcnsignment are fully and accurately desc"b»c! abov> by o'OC">
in all respects in proper condition lor ''ansDO'T by highway icco'dmg tr .lu

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of wa«;te qneratod tc '*e
determined to be economically practicable and that I have se'ected the practicable method of treatment, y'o-age. o<- disposal '.'JI-»P'!V i
which minimizes the present and future threat to human healtS and the environment. OR. if I am a small Quantity qene'?'^r i -*.-<• ™-\r.
effort to minimize my waste generation and select the best waste management method that is available to me .ind tha:' can a"ord

sr»tt?i>-q
>'tr ,1|- .

tlpo-oi- • >--.

* T- - .,

Pnnted'Typed Name Signature

o
CO
oo

cn

17. Transporigr 1 Acknow'edgemenl ol Receipt of Malerials

1b Transporter 2 Acknowledgement ol Receipt ol Malerials
PrintedfTyped Name Signalure Dam

Dm

19 Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest excess as rotert item 19
Printed/Typed Name Signature m u-v i '•

EPA Form 8700-22
Previous editions are obsolete



SIGNATURE AND INFORMATION Must DC LCUIDL.C un «.-.- ~~. .,—

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis. IN 46207-7035

2 4 0 9') 2
PLEASE PRINT OR TYPE (Form designed 'r- :/<<? •-•» g'/fe ( 12-pitcri i-vewriter)

UNIFORM HAZARDOUS
WASTE MANIFEST /

3. Generator's Name and Mailing Address

4. Generator's Phone f
s. sportful Company N

\0
7. Transporter 2 Company Name 8. US EPA10 Number

9. Designated facility Name and Site Addressl uJ^4*-
A-cU-/ c^-

10 US EPA IO Number

/
' <—n* 3 F. H. I xrd K OT r.q-j.red •

_; .S/v-Jaw.____________

INA 0987144

F. Transporter s Phcr-e

11. US DOT Description including Proper Shipcing Name. Hazard Ctess. and ID Numbe

T
R
A
N
S

g « o
-> M R

H5,sr«'o
J> i_ <••n ft *.u5 ca~ i

L
I
T
Y

12 Ccntainsrs
I

No. I Type

13. j 14.
Total i Total

Quantity ; W'.'Vol.

J A'«-jp'ior-al ' Malta's Li

15 ndltn'; in^tructtons no<j Adf1:*-onal I

16. GENERATOR'S CERT!FICATION: I hereby declare that the contents of this consignment are fu"\ anc! accurately "!»scrib»d abov tv s'".o*- '̂"nn -o
name and are classified, packed, marked, and labeled, and are in all respects in croper conditio- 'o> transport bv hiq^w^v acco-0'r-g 'c <tor< '-•••[- .-
international and national government regulations.

II I am a large ciuaniity generator. I certify that I have n program in place to reduce the volu"1" and tox'city of W3«'» generator1 *r -So r!"c"-i" '• *i»
determined to be economically practicable and that I have selected the practicablepythod o' '-eat^eni. *'.O'*Q*. or discos-ii cn'"!-"v ••"• • il • '?
w'lich minimizes the present and future threat to human health and the envirmyren/ OP / I a-n a sna'i auan'iiy ao"e--i'T'. ' ^av» —• ar>- • jo-.- '-
eflort to minimize my waste generation and select the best waste managemeXrnajfrfjdjtry is available lo^me anr1 thV • can atfo'd
Pri"led/Tv, Name

IT Fransporter 1 ni ol Receipt ol

18 Transporter 2 Acknowledgement ol Receipt o! Materials
Primed/Typed Name Signature

O
CD
CO

19 Discrepancy Indicalion Space

20 Facility Owner or Operalor: Certification ol receipt ot harardous materials covered by this mamfc*' e '̂-o1 ,T= -?ind "em 19
Printed/Typed Name Signature
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^kV\ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
»:) P.O. Box 7035 - "

^fffl Indlanapolii, IN 46207-7035
î /

PLEASE PRINT OR TYPE (Form designed <-• .-••• •"» e'.-w / f?-p/rcn fyoeivnfer.l

' UNIFORM HAZARDOUS |1-Generiitorsu'~"r-PANo i Mamies
WASTE MANIFEST \T-flJ 'hG&fB -3-35)3 23gg

3. Generator's Name and Mailing Address3^>A/i r*. ^^J. -*-i*r~-t>. ?-'*'-
S65^7>o-4tAf«i C?--, /J<>L^;(\<~ 7~'^57-2&

4. Generator's Phone ( <£ //" ) #?/- -Z_^-^"^ V*V£
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA 10 Number

9. Designated Facjlity Name and Site Address . 10 US EPA 10 Number

11. US DOT Description (Including Prope' Shipping Name. Hazard Class, and ID Number;
No.

/^^? /T-? z.^^-dfjf' 5 i<Ĵ  ^~^^/ 50 /( c , M '®' ̂  '

> • -
c

d

J. Addition.") DOSCPC1'00^ !'">r W^tP'ia^ Lis'r" A^OVP

2 4 ( v . < " > "•- -• ^ j
r.-vrr- •!;•.-••-./••? OMP-Vc 2C5C-K ;° ?.».->••-. •'.' '•

;t 2 " »rri> t f lnfor~».it'O»- in ihp shndod .••• *•••
MO_ i not rpquired bv cce!erol lav "ji--

li ^ / . itrms 0. F. H I .nd * -'to req- •-•'< -v"• ** o' / :_si.ii- -nw.
A S:.iV '.'.r '•• • !J-x.urren! Number

v INA 0987143
f 3 ?•=;"- O'-' ••-•vc- - '0

.-..*.., . v---~---- sic 7"̂ - 2£></p$- ^c™
5^-3, - --W--r--s

cl"-«' ^00-^97-^^03

E. State Transport^- s 'C

G. State Faci:''y « !?

/6 "^'"^^
Hain-?»s 13. 14. i I

Total Total ! \"'-»o. •;
Type Quantity WVo' |

i

i

V. -4^f>r> .•»•; (~.ryli. I/-.: .'. ;i«- ; • tr ^ . * . . - .

15. Soeoal Handling Ins'rurtions and Addi'io^ai Information

«*^~ lr~> &/*¥} *~ ~~3-£->^>~ *~ G ~3- J~Z*

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this cons-gnment are fully and accurately described abov« bv o'OC"' shtpiva
name and are classified, packed, marked, and labeled, and are in all respects in proper condition 'O' transpor* by highway ir.co'dmg to loo'i"-^!: •
international and national government regulations.

H 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce tne volume and toxicitv of wast* qonera'»ri to <h» ci«-o-<-" K,̂ . .
determined to be economically practicable and that 1 have selected the practicable method of treatment. s'O'age. o' (Jisonsal cu'-erfiv o- .-« in -> -r> --.-
which minimizes the present and future threat to human health and the environmenKfOP. if 1 a"> a small quantity oe^e'--1"" ' hav- —a'1'- .1 -.;-. ' • i •
effort to minimize my waste generation and select the best waste managerne/^^ethfy? that is available to me and tha« 1 c.i > nf o-d

Printed/Typed Najce I /* -. ^"^nf]rjjp/

J 17. Transporter 1 Acknowledgement ol Receipt ol Materials '
» Printed/Typed Name Signature^ A

D 18 Transporter 2 Acknowledgement 01 Receipt ol Materials
•r' Printed/Typed Name Signature
E
R

19. Discrepancy Indication Space

C
1
I
I

/4^a4- !F$$\ry'
A ''n"

•r^

Wrlh 'o'jC VJ-

^ 20. Facility Owner or Operator: Certification ot receipt of hazardous materials covered by this manifest except as r-oted Item 19
Printed/Typed Name Signature Dai«

Month O.li' Vp;'-
• • •

)

>

CD
CD
OO

CO

EPA Form 8700-22



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

y ) 4
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PLEASE PRINT OR TYPE (Form designed tc'tif •"••"•' v< '2-C'tori typewriter i -m Approved QMe Nc 2C50-f'V
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UNIFORM HAZARDOUS '• Genera1or *^^^>° 1 ̂ m.'̂ ^ ? Pa9e1 nor^cT^^^V
WASTE MANIFEST T - N - D - B - f i - s - e -3 -3 -5 •* -3 \Oo&-/ > of i »j™«a.flH-""dll""rcq'-""-K-

3. Generator's Name and Mailing Address
JOHN P SPflD I SONS INC
3655 TROUSDRLE DR
NPSHVILLE TN 37304-4518
4. Generator's Phone ( 615)834-2050
5. Transporter 1 Company Name 6

ftvFfrlv FC'd £<?fa \rJ'i
7. Transporter 2 Company Name ' 8.

9. Designated Facility Name and Site Address 10

CHEMICfiL UPSTE MRNPGEMENT, INC.
4636 RDRMS CENTER ROPD
FORT UQYNE IN 46806 I \

A 5'j:e '.'a— fes: Document Number

INA -0987007
B. Slate Ge-erate- s ID

US EPA ID Number C. S'.̂ "> T.,-.esor?--s ty ft O fKfylf fy

'•C-o- .T- / -,S •<?• r/-V 5 '^- - -'w-*--' ^ •-'ftf-km -px&
US EPA ID Number . E Stale Tr.vspon.-- <; L-

US EPA ID Number G S'atc F.ifi :y • 'n

H Facility s P^Kire
^ 0 0 7 8 3 1 1 1 ^ 6 (219)^7-5585

12. Co"(ain«rs 13 j 14. i
11. US DOT Description (Includino Proper Shipping Name. Ha '̂tf C'ass *nd ID Number1 Total i Total "' ••-.••

No. Type Quantity Wt.'Voi
3 RO. HPZPRDOUS WPSTE, SOLID, N. 0. S. . (D040),

9, NR3077, PG III (D040) /OO I ^ AV29ZT C. V D?>4(3

b

c

.
d

J. Additional Descrnt'on* tor M^:pr>?is L'S'fi Ab-jve

_ _ _ _ _ D^~S^S
fltrl-^* f ~S ^* £^
f\ 1^ i ^\ *» 1

K Mar>r-:"(.(.>v"ur — : - • . ; • _ . = •. • ' . ' j . ,

D-81 LOMDFILL

15. Special Handling Instructions and Addit'o^ai ntormahon

CWM Emergency Response Information (800)765-8713

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot th's consignment are fully and accurately de .cribefl armvr nv n-op"- shini:--u
name and are classified, packed, marked, and labeled, and are in all respects in proppr conditio" '.or 'ransmv' by hiohwav --cCTilinq *i- M o:'< .T- ••
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume ard toxicity of waste a»iera'i.d to •*• dfq"" • ' • - . -
determined !o be economically practicable and that 1 have se'.cted the practicable method of treatment, storage, o* disoosai -u"»n'iv avnn,. . . -o • «
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In-ease of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the
Na*' ial Response Center at
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-«\ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
V\ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.O. Box 7035 ."
Indlanapolla, IN 46207-7015 4

PLEASE PRINT OR TYPE (Form designed tor use m e''le ( 12-pitch typewriter.) -••* OM8 (Vo

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Addiess

4. Generator's Phone ( fo/5"l ft ^ V " 7.^
5. Transporter 1 Company N.imp

*/£/.
6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA 10 Number

•
i ^o? requir*(f by Ped»'n' Irw. hu"

/ 'icrns 3. F. H. I and < a"- 'eqinred n\
of ' Slate law._________________

A 5' i"" V • • -' TMument Numbe^

INA 0987142
B $';>"• G»-'

E a'.ate frafsDoile^s ID

F. Transporter
9. Designated Facility Name and Sile Address 10 US EPA I0 Number G Stnt« pac:' 'v':. 1

11. US DOT Description (Including Proper Shipoing Name. Hazard CM5S. and ID Number)
2. C ."tamers ! 13.

I Total
No. I Type I Ouant'ty

14. | i
Total j VV^s'r N~

Wt/Vol.

4

S

d '

J A~', fic*n.ll D'rSCnp'ionS '?' Materials l_i?tf*f' Above

Spo ;ial Handling uisviichons and Adrt'''Cnai Inlormalion

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o' this consignment are lu"v and accurately rtpscnb^d abovo bv o-op«' -sipn'"o
name and are classified, packed, marked, and labeled, and are >n all respects in croper conditio' fo' transport by highway accord'nq 'o aDO"c-'>>' c
international and national government regulations.

H I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated tc 'he rf=o-«>p ' >i?
determined to be economically practicable and that I have selected the practicable method o' treatment, storage or disoosal cu'r»"?iv av.- 'ih r -o
w^ich mmimizps the present and luture threat to human health and the environmepkfiR. if I »•" a sma" quarnty o^nprn'or. t isvr —'.ic1" i v^ '^
effort to minimize my waste generation and select the best waste management nytn ĵ̂ ia^ is available to nyflncf ih'a'' can arfprc_____
Pri-!pn/T Signature

\ 7 r-mispoler 1 Acknowledgement of Receipt o1 Materials y_

1 p T ransponer 2 Acknowledgement of Receipt o' Maienals

O
CD
OO

ro
PnntedTyped Name Signature Da":

Day

19 Discrepancy Indication Space

Facility Owner or Operator: Certilicationot receipt of hazardous materials covered by this mamfost exc?o' as "oied '!C"i 10
Primed/Typed Name Signature

EPA Form 8700-22
Previous editions are obsolete



,x INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
i\\ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.O. Box 7035
Indianapolis, IN 46207-7035 /--

PLEASE PRINT OR TYPE (Form designed If

UNIFORM HAZARDOUS i 1- Generntor ' L" " A '• ' Î ^N, i •""•""" ^Sn^S^'^'SSSSf^-^
WASTE MANIFEST IT -N -D -o •(, -c -5 -3 •?• -5 * -5 \0ftfl / k 1 ••• « s™ -̂ H- ' "nd * a'e r'°"""f *'

3. Generator's Name and Mailing Address
JOHN P SPPD i SONS INC
3655 TROUSDPLE DR
NPSHVILLE TN 37204-4518
4. Generator's Phone ( ft 1 S )A3.4-£P50
5. Transporter 1 Company Name 6

Z£r<f>//i<^ Tfl ct~i S ¥ *
~i. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 10

CHEMICPL WRSTE MRNRGEMENT, INC.
4636 RDPMS CENTER ROPD
FORT UflYNE IN 46806 I

•"• : . ' • " • • '.Vcument Number

INA 0987027
8 S;a:c O-~ •• -•->•.- ' ir>

US EPA ID Number C. Stale T:nr ;r.c-' • •• '?

!. . P. c • o • 7- /• / • /• P •?- • r ° T';>nsPo'"?r s P" •'« / - s^-f^/-^^ y
US EPA ID Number E. Siale Trarispor;?' s iC

US EPA ID Numbe' G. S;atc Foc""y s |r>

H. Facility's Plono
N D 0 7 8 9 1 1 1 ^ 6 (519)^47-5585

12. Co«tainr's 13 14. '. '
11. US DOT Description ilndudina Proof Shipping Name. Hazard C'ass. and ID Number'1 Total Total ••"••.•. :

No. Type Quantify WfVoi

G
 a RO. HRZPRDOUS WRSTE, SOLID. N .O.S . , (

E 9, NR3077. PG III (D0A0)
N
E ——————————————————————————————————————————————
R t>
A
T
O
" C

D0AO ) f ;

$& I b>7~ oo^'7-° ^Y

. . . . . . . 1
1

i

-*wtr- ^^ /3^ D-81 LPNDFILL

15. Special Handling Insi'ucliorts and Additional information

CUM Emergency Resoonse Infornation (800)765-8713

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately dr^cribed abov? bv C'oc"' sfipn'"1:
name and are classi'ied. packed, marked, and labeled, and are in all respects in proper condition 'o' Uanspo'4 by hig'-wav .••ccordmg :c T:-O ir i" •••
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste g»ieratr-d to the deg'e" ' K->- '
determined to be economically practicable and that 1 have selected the practicable method of treatment, sto-agc. o- disncsal r o'r»r>dv a'«:i"v;>r ''.
which minimizes the present and future threat (o human heal<h and the environment: QB. if I am a small quantity qem>r.T"r 1 I'.T.T --TJ^ , -, . i . . •
effort to minimize my waste generation and select the best waste management rp»jhOifyy.it is available to me and th.v 1 en- .it'<xd

Printed'Typed Name , ^-t' -^

J 1 7. Transporter 1 Acknowledgement o' Receipl of Materials
A ^Jjrinted/Typed Name - 3 j _

O 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name
E
R

19 Discrepancy Indication Space
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1

J^5 /̂̂ -— - j£ico<*- pT/ilf-^

&\c*~^*/4''c3^^j~^ t -^ /'-i f'- y
Signature Oalc

J 20. Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by this manifest excep: as roled Hem 19
Pnnted/Typed Name Signature Our
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/̂ J^V INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
'jT^^Wjft OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
•*&• *msl p-°- Box 703S
>5^g^R/ Indianapolis, IN 46207-7035
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3. Generator's Name and Mailing Address
JOHN P SRRD & SONS INC
3655 TROUSDRLE DR
NRSHVILLE TN 37804-4518
4. Generator s Phone ( 615j834-?050
5. 1/ansporter t Company Name 6. US EPA ID Number

7. ri.nisiinii/c^ '_i.i-. o.iny N.imr /T "* 8. US EPA ID NumbO'

9. Designated Facility Name and Site Address 10 US EPA 10 Number

CHEMICRL WRSTE MRNRGEMENT. INC.
4636 RDRMS CENTER RORD
FORT WflYNE IN 46806 I N D d 7 8 9 1 I 1

12 C'
11. US DOT Description (Including Proper Shipcmg Name. Hazard Class, and ID /Vt/"it<=-)
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15 Scocial Handling insfjclions and Add'''onal n'orma'ion

CWM E*ergencv Response Information (800)765-8713

16. GENERATOR S CE"T'FICATION: I hereby declare lha> 'he contents o' this consignment are fu'tv and accurate'y ?1»sc'ibed aOcv- Sv o-oo"' sr>ipni"c
name and are c'assilied. packed, marked, and labeled, and are in all respects in prop<" conditio-' 'O' transport by highway accord^g 'o aoo'":-'r <;
international and national government regulations.

If ' am a large Quantity generator. 1 certify that 1 have a program in place to reduce the volu1"' and toxic-ty o' w»«'« oenera'pc1 'c 'he ri"q'p"p t *•.?•••
dotermined to be economically practicable and that 1 have selected ;he practicable method 0' feat^ent. s'craae or discos^' cur'»-t'v av I'.ib'r *o ~"
xvSich minimizes the present and future threat to human health and the environme/it: OR/il ' .1 " a S"i»ll auanj.'y g»n«..a'o'. 1 -a/f —air i ijorl '"••-
e'lort to minimije my waste generation and select the best was'e management oXl/od fyf. is available to me and tha' f can affo'd

*r f**y /// .^

'̂̂ y^ A/^/u^ ̂ ^^ ^^/'///^ — /#2^ '^l^el^/
1 7 Transporter 1 Ac^nowiedgement ol Receipt ol Valeria's ^

4^^^/f^//^7 tJ^7/ 7^2 i/rl'i^
ih lnnsp«ji'«»r 2 A- Knowipdqemnni ol Re«;eipi o' Materials / *

Printed-Typed Name • Signature "D*i<>

• I •
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.O. Bo*7Q15

>/ Indianapolis, IN 46207-7035 2 4
PLEASE PRINT OR TYPE (Form designed to' us« r- • • • • • • • r^.^./cfi ivoen "i'c r. '< — J.-.-'
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3. Generator's Name and Mailing Address
JOHN P SPPD i SONS INC IK I/
3655 TROUSDPLE DR JJLN.C
NPSHVILLE TN 3720^-6518 5 fc";M

4. Generator's Phone f 615)834-2050
5. Transporter 1 Company Name , 6. US EPA ID Number^ j ^ ^__ C Sta1

J^&e^k *yj £t_ * \£- L-^OO'-^vl in £^ ° T'3
7. Transporter 2 Company Name 8. US EPA ID Number E bw

jB-ie-r L_ m r>- * . . . . . . . . . . . c 1 -T
9. Designated Facility Name and Site Address 10 US EPA ID Number G S'a

CHEMICPL WR5TE MRNPGEMENT, INC.
4636 PDRMS CENTER ROPD H cac

FORT WPYNE IN 46806 I N D 0 7 8 9 1 1 1 4 6 (2
12. Coitai'-'-'S

11. US DOT Description (Inciudina Proper Shipoing Name. Hazard C'as* and ID Nur^tur'
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15. Special Handling Instructions and Additional information

CUM Emergency Resoonse Inforaation (800)765-8713
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name and are classified, packed, marked, and labeled, and are in all respec's in proper conditicr 'o- 'ransDO-
International and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volum* and loxi^Tv
determined to be economically practicable and that 1 have selected the practicable methxfd o' i"»a"-'l'M. <"T
which minimizes the present and (uture threat to human hea"*i and the envirop7enf:jry'. if 1 st-n a sr-iat' Q-.O
effort to minimize my waste generation and select the best waste mar\»gtmffrrnT^ff/'^ is av^ilab'<> to mp

^PnntedJedN^e ^^^J*^^^ j^^^——— ^

cvetf O/V'F.V .T- •-'• "•'
if 1 1 Info'— »Vc- '" ">•- • •.'•"'

| not reauircd by fl"lf'^
« • items D. F. H 1 ,»~2 v •** "*'• r
J i S'.ite law i

\ 0987029........ I
oT..^-..^- 1

' ' *- - 1

i«-p^>*<^«- • r*-. •• - '-•' i

*? 7r.'»*isL'"'*'1' - '•

r .*•

'iV^Ti-sses :
;
j

• •> 11• -^ •*

Ouanftv "'* V'o1 ;

: D3*fc :

t

! 1
\ !
; i

I

-8l t_tJNDr!LL

" --. I

fcy rt •(.'• ^v •:-••• -r. • •

in»l •-.!• ' -p .•"-.-:' **'

^.^xj- /.^^ fVr- i
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1 8 Transporter 2 Acknowledgement ol RecelpTof Materials ' ^ ^
' Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this mnmle-.i exrop1 as i-niif >f
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INDIANA DEPARTMENT OF, ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE fForm designed ft" iw rv .-Wo ̂  12-pitch t"pewr:ter.)

•) 4 * ; • -£ . T i w o

I.-.-" \ • * ewe NC. -?a~°-r'V0 r
UNIFORM HAZARDOUS '.G.ner.tor-,USEnANo

WASTE MANIFEST
3. Generator's Name and Mailing Address

d

. i. ijeneraior s UD c* « ̂ o. • •'

IrW D <g-C* 5^?55r/3! ffi

4. Generator's Phone ( C? / '
5. Transporter 1 Company Name 6. US EPA 10 Number

7. Transporter 2 Company Name 8. US EPA ID Numbrr

9. Designated Facility Name and Site Address
'

10 US EPA ID Nu-nbrr

bv

A S'.i'

/ ' .'"ms "5 F H I .I"! ••: ••••• •
Of / • S'.i'O '.TV,____________

INA 0987140
B. State G"-*- v •

H. Faculty's Ph"r?

11. US DOT Description {Includirg Proper Shipcing Name Hazard Ci".sf. and ID Number)

/ -t

'2 f,-

No. rype I

13
Total

Quantity

14
Total

WA/ol

J. Afjriitiona! D»scnpiio"; '& Mate"aK U'Strr: -VDOV?

15 Special Handling Insiruclions and Adr):''onal Information

16. GENERATOR'S CERTIFICATION: I hereby declare that »he contents of this consignment a'% 'u'lv snc! a
name and are classified, packed, marked, and labeled, and are •". all respects in proper conditio' 'or 'r
international and national government regulations.

If I am a large Quantity generator. I certify that I have a program in place to r̂ dtic* the volume and to*ic'ty of w'*r q
determined to be economically practicable and that I hnve selected the practicnuiu method o' i-eatmoni. fo'^a* •>' ?isr
which minimizps the present and future threat to human health and the envirorm»nt: 7f! it I n-* .1 <;mall an.m'rry qonr>.
e'fort to minimize my waste generation and select the best waste managementy^^tjod^'at is av.iMab'ato r*>«* .inr* rh.T i«;;

^"iCTf4 *^a *c «

Printed/T N.3mp

1 7. Transporter 1 Acknowledgement of Receipt o< Materials
J C D

CD
CO

16. Transporter 2 Acknowledgement of Receipt of Materials
PnntedTyped Name Signature

19 Discrepancy Indication Space

2C. Facility Owner or Operator Certification of receipt of hazardous materials covered by this m if*2sr ex'.'^c* a*^ "c
Printed/Typed Name Signature

EPA Form 8700-22
Previous editions (re obsolete
StMe Form 11865 (R/4-B9)



x*B»N-»^«i«-
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed lor usa on elite ( 12-pitcn
2 4 '! u 0 1 CFWT

OMB No 2050 003d

u->r-
to
CM

.•s
Oeo
CO
'T
CM
^
O
O
CO

I®
-O
3 O
J (A

"4

j

r
\

M

1

1
1

+

A
H
->
w>
O
c.
T
E
n

F
A
C

L

T '

UNIFORM HAZARDOUS 1 Generator's US EPA No. Man ,„

WASTE MANIFEST T - N - D - 0 - 6 - 5 - 6 - 3 - 3 - 5 -4 -3|c7^
3. Generator's Name and Mailing Address
JOHN P SfifiD t SONS INC
3655 TROUSDflLE DR
.NflSHVILLE TN 37204-4516
4. Generator's Phone ( 615 )834 -?05l3
5 Transporter 1 Company Name

/. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICfiL UftSTE HANfiGEMENT, INC.
4636 flDRMS CENTER ROflD
FORT UftYNE IN 46806

6. US EPA ID Numoer

8 US EPA 10 Number

10 US EPA 10 Number

I N.D 0.7.8.9.1 1 1 .
12. Co

1 1 uS DOT Description (Including Pioper Snipoiiig frame. Ma.'jro Cuss, anj fO Hun>ij^r/
No

" RO, HfiZfiRDOUS WASTE, SOLID, N.O.S
9, N03077, PG III (D040)

. , (D040),

*o.

0

j '-j-.u. iia; .\ji'' V:_yt.riais LISIC-C Aoovt-
^J^\^^" '/\r

CUM Eaergency Response Information 1800)765-6713

it 2. Page 1 Information in the shjdeij areas i«
I > Q not required by Feoeral Uiw. but
•f ."-, i items D. F. H, 1 and K are required byc-*-? of 1 State law.

A i:alo Manitfcsl Document Number

ilNA 0987030
b s>Ljtu Generator's 10

C Suie Transporters 10
. 5~ D Transporter's Phone

E Slate Transporter's 10

G. State Facility's ID

H Facility's Pnor.c
t* 6 (819)447-5585
ntamers 13. 14. 1

Total Total V.oatc- No.
Type Quantity Wt/Vol.

0040

• • • • •

K nanj'-ng Cooes lor Wastes L.sreo Abc^v

D-81 LflNDFILL

16 GENERATOR S CERTiFiCATION: I hereby declare that the contents of this consignment are fully and accurately described aoove by proper shipping
njme ano are uassmea. packed, marked, and laoeled. and are in all respects in proper condition for transport by highway according to applicable
international ana national government regulations.

It 1 am a Urge quantity generator. 1 certify that 1 have a program in place to reduce the volume ano toxicity of waste generated to the degree 1 have
Determined to oe economically practicable and that i nave selected the practicable method of treatment, storage, or disposal currently available to me
wiiicn minimizes the present and future threat to human health and the environment: OP. if I am a small quantity generator. I have made a good taitn
ertort to minimize my waste generation and select the best waste management meirioa^^i is available to me and that 1 can afford.

l^fJT^. yJ/^^,^^4^-
l .' ' •c'^poner 1 AoMowieagemeni ol Receipt 01 Materials'f̂ r'/n, ^S
1 1 1 1 jnsporiKr 2 A Knovyledgemenl ol Receipt ot Materials

Pnnieo T/p^t! Name

Signature /J/^ffl

Sifj'/Vo fj . ,tfL^ ft-*
Signature

J-*-— %"fe
TO i I tjlonm Day

f i \lontn i Day

9
Date

Montn Day
* •

rv

Ye*

id DiSkiepancy Indication Space

20 Facility Owner cr Operator: Certiticaiior. ol receipt of hazaraous materials covered by this manifest except as noted Item 19.
Pnnted'Typed Name Signature Date

Month Day
• •

Year
•

o
CD
OO
-J
O
CO
O

EPA Form 8700-22
Previous editions are obsolete
SUM Form 11865 (R/4-89)

COPY 1. TSD MAIL TO TSD STATE



tjg^f.-/ Indianapolis, IN 46207-7035
•^>M^f

PLEASE PRINT QR TYPE (Form designed fa- -..•

i>>t

ii>
•>
j
i

>
i

i
>>

|
ii

i

*

G
E
H

R
A
T
O
R

2

\

•>'!•-< 12-pHch typewriter. ) •' vm Approved QMB Nc 2C50 r'"''1 r«p."-; ^ '•" •''

UNIFORM HAZARDOUS '• <*»<«<>"• w™»*. , "-^ *•"«" ^7 "̂̂ -̂ -.,, -,, ̂  ,
WASTE MANIFEST T.N.D.0.6.5.8.3.3 .5.4 .3 |/̂ <s>T: / of1 &£.F "H "nd '"" n '

3. Generator's Name and Mailing Address
JOHN P SPRD & SONS INC
3655 TROUSDPLE DR
NRSHVILLE TN 37304-4518
4. Generator's Phone ( 615)834-2050
S. Transporter ^ Obmpany Name 6

7. Transporter 2 Company Name H

9. Designated Facility Name and Site Address 10

CHEMICRL WQSTE MRNRGEMENT, INC.
4636 ROOMS .CENTER ROQD
FORT UPYNE IN 46806 I

A Stale Mamlesl Document Number

INA 0987031
=, *v« Goncfaio--. !0

US EPA ID Number C Sta'" •T-sno'*'" " "

t~r)£?(2-2-% •/ ^^Z-^"° T';'n"-1 •••••"' *c*^e
US EPA ID Numier E Sia'e . •.'-,uo"--s '0

. . . . . . . . . . F. Transrxi-.- > P-xya
US EPA ID Number G. State Fan-'y " "

H Facility 5. !"ionc
N D 0 7 8 9 1 1 1 ft 6 <dl9><»47-5585

12. Contair--"S 13 1J .
11. US DOT Description (Includina Proper Shipoing Name Ha/*rci C'.iss ^nd 10 Winter] Total Total

" No. Type Quantity Wt Vo' f
a RO, HPZRRDOUS WRSTE, SOLID, N.O. S. , <

9, NR3077, PG III (D040)

b

c

d

J. Additional Descr.c' r^ pV.tatenal? Listed Ahove

™=3*^~ /\F /sff

i

. . . . 1
1 ;

. . . . . . . j
D-81 LPNDCILL

15. Special Handling Inslructions and Additional Inforrration

CWM Emergency Rcsoonse Information (800)765-8713

16. GENERATOR'S CERTIFICATION: I hereby declare that tho contents of this consignment are fully and accurately d""-.crib»" ahov *jv a"><"" ".h-r-: ••••.:
name and are classified, packed, marked, and labeled, and are in all rcsprcls in proper condition for transpoi i by hiq^wnv ^cco-dmq tr .inn M •• •
International and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste q"ii>rp'«d to ii-r- rt<*a'«^ "•-
determined to be econ >'nically practicable and that 1 have selected the practicable method of treatment. <>t<vage. or dtsoosai ru-ren-'.v ,i<i.> ••>••
which minimizes th* present and future threat to human health and the environment: OR. it W*m a small quantity qener.w. ' Savr ~-.-u "•.!•:-
effort to minimize my waste generation and select the best waste management melted th.it is/>vailab<c to rrw nnd that i <;;>•• n'(n-d

me _/ i .

1 !. Transporter 1 Acknowledgement of Receipt of Materials
Primed/Typed Name

'*fl£&4.£i/ J}' €~£' ^ tfS & "1
18, Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

^^/Sft'b--- ^4/1^ 73^ ff
^ 7

^iqnatuff* ^ ^ S ?:•»'.

SiQ^^tufe f^."'
W-w-W- » ' . f v - -

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered hv this manifest excppl as fote'l Itpm 19
Printed/Typed Name S'gnature 7^*

Mi*nth L*-'I v * -

tC
G

l 
t? 

{' 
IN

A 0987031

EPA Form 8700-22
Previous editions art obsolete
State Form 11865 (R/4-89)

COPY 1. TSD MAIL TO TSD STATE
State Form 11865 (R/4-89)



t££t OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
"!l P.O. Box 7035

Indianapolis. IN 46207-7035

PLEASE PRINT OR TYPE (Form designed lor tine r>" elite (12-pitcri
1 0 0 3 CCUT

OMB No. XSO-0039. F.«r-r"f ?-JC-.v

tl UNIFORM HAZARDOUS ,1- Generators US EPA No. r>,£±m<^ I ? "*"" ' I %SKS^ $*•$&$ &* V •

| I WASTE MANIFEST I T- N- D- 0-6-5-e-3-3-5-4-3K^-i-^| o, i ISLF-H-'aodKarrfequi'c^

N

E
R
A
T
O
R

1
R
A
N
S
p
0
p
T
E
p

F
A

T
V

Generator's Name and Mailing Address
jOHM P SRflD I SONS INC
3655 TROUSDPLE DR
NPSHVILLE TN 37204-4518

4. Generator's Phone { 61^1 S34-P050
S. Transporter 1 Company Name 6.

^^ i* 1

7. Transporter 2 Company Name 8.
»"

9. Designated Facility Name and Site Address 10

CHEMICPL URSTE HRNPGEMENT, INC.
4636 PDRMS CENTER ROPD
FORT WRYNE IN 46806 I.

A • •> v r- •< -;i D«xurncnt Numbe-

INA 0987032
C _.'Tr- r,r--r- i1-.' j '71

US EPA 10 Number j 7 -••>;-••>• - - - - . - ^

n 6 - i - ~ > - y - ( •*/•*$ -3 -^s ---.-rr-r--.- • ̂ . '^/tyexiy^/ ftfky/
US EPA ID Nur?bc- -. itatc- ', ra"SC"rvv i •":

. . . . . . F Transportc''s Phrne

US EPA ID Number G. Slate FadWv's ID

N D 0 7 8 9 1 1.1 .4.6 (219)447-5585
12. Containers 13. 14 i

11. US DOT Description (Including Proper Snipcing Name Huza'd C'ass. and ID Humt:"rl Total Total , /. .r'- V-
No Tyoe Quantity ,WfVol. |

? RO, HPZRRDOUS WRSTE, SOLID, N. 0. S. , (D040),
9, NR3077, PG III (D040) . -.I /r~>>r>7 , s *" DIM(?I

/fjf_J j / J/ Ci-^^^^c-^-' ^"/\*S~^ • 9 t^' • • • • •
b

c

d

J AryJ-tionai Dpscnpnon^ Iv Mfll̂ n^K L'Rt*»r' Atxtv*

^^

. . . i

i

" Uar-, -,j 7.r,.t^ -.!.-' V '"~ . '•"- '

D-81 LPHD'ILL

15. Special Handling instructions and Additional Intocma'ion

CWM Emergency Resoonse Infornation (800)765-8713

16. GENERATOR S CERT'FICATION: I hereby declare that the conte
name and are classified, packed, marked, and labeled, and are >•
international and national government regulations.

It l am a large Quantity generator. 1 certify that 1 have a progra
determined to be economically practicable and that 1 have sel»
which minimizes the present and future threat to human health
effort to minimize my waste generation and select the best wast

L^/c/; " £t /V^t*Jft44 «t *4~fC-&t4

nts of this consignment are ful'v and accurately described abov tv c'oo'" 'Kinn'~c
i all respects in proper conditio" fo' transport bv highway accord'io ?c foo'"~.-'!- "

m in place to reduce th» volu"-" and to*ic>ty o< w»?«>»! qene'a'Mf tr 'he rtno-p" ' *•*•"•
:ted the practicable rnrthod o' !'oal"««nl. y'O'age. or r/isoo^.i; c-j'-r-'iy »•• :i'- •• ••? —•

e minagemen>^ethod/'hat is avnilab'r to r^p mrf ihn- ' en" .Tio'7 '

^ysT/^s yfe?— "^ ''' 1
^XVV%_, /f/g&f \t *7\/-3\f ^

17 Transporter 1 'AcKnoWeclgement of Receipt ol Materials
PnntedTyped Name

1E T ransporter 2 Acttnowledgemcnl of Receipt o! Matenals
Pnnted-Typed Name

19 Discrepancy Indication Space

Sionatiiv __ ")^'>
^ruj £^ *^'m<f.\ C n 1 v^

Signature ( O^11"

20, Facility Owner or Operator. Certification ol receipt o' hazardous materials covered bv this manifest e»c«>c! a- noted Item 19.
Printed/Typed Name Signature Pair

O
CD
OO
-xJ
CD
OO
r>o

EPA Form 8700-22
Previous editions ire obsolete
State Form 11865 (RM-89)



OFFICE OF SOUD AND HAZARDOUS WAS 11 MANAOCMCP. i
ft] P.O. Box7035 f

Indianapolis, IN 46207-7035
1 .i 4 CFUT

PLEASE PRINT OR TYPE (form designed fpr;/."' "•> "'.•;•• ' T^-p.fcri typewriter I CMS No

UNIFORM HAZARDOUS i'•**™*°" ̂ tn* M"
WAStE MANIFEST | T - N - D - E - 6 - S - 6 - 3 - 3 - 5 - < - • :
nerator's Name and Mailing Address
N P SRflD & SONS INC

3b55 TKOUSDRLE DR
NRSHVILLE TN 37204-4518

4. Generator's Phone ( 615)634-2050____

Dnriim.,,IMO
Information in th* *har*rr; :•• ••
not required by Fcd»r.V lav. -7
item* 0. F. H. I and K .-••<• r»o ..••«•«*

I.INA 0987033
h' '. • -, r,^"-.l'c- "- '0

5. Transpor er 1 Company Name

r
6. US EPA ID Number

7. Transporter 2 Company Nlarne 8 US EPA ID Numbi.T

9. Designated Facility Name and Site Address

CHEMICOL UPSTE MRNPGEMENT, INC.
4636 RDRM5 CENTER ROQD
FORT WOYNE IN 46806

10 US EPA ID Number

I N D 0 7 8 9 1 1.1.4 6

''S- 1C

OC~f S phone

E. State Transport?' s ID

F. T'ansDOfor's Phone

G. S:ate Facility's T>

H Faculty's Phone
(219)447-5595

11. US DOT Description (Including Proper Shipping Name. Hazard Class, an

3 RO. HPZfiRDOUS UQSTE, SOLID, N.O.S..(D040),
9, N03077, PG III (D040)

i Descn1

12. Containers

No JYP*.

13.
Total

Quantity

14.
To'al

D-81

15. Soectal Handling Instructions and Additional Information

CUM Emergency Resoonse Information '(800)765-8713

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abov bv c'or»- ?hip;
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transnor* by highway ,->cco'di"o 'c KCO"^':
international and national government regulations.

If I am a large quantity generator. I certify that I have a prooram in place to rnduc» the volume anrt toticity of wa*te qenera'-d to the deorp<-
determin»d to be economicallv practicable and that I have selected the practicable method of treatment. «'o'age. O' disoo^ai -urr^p'i-. *•-.-••*•<
which minimizes the present and future threat to human health and the environment: OR..*' I am » small quantity qcne*.*••". ' '-.iv>- -.i-<-
effort to minimize my waste generation and select the best waste management n*trod thrV is avmlabl'* to me and th.i' I c.^
Priotedn-yped Name /".~^~——————| Stana'uriy' jL^/l +<J •' . J •

17. Transporter 1 Acknowledgement ol Receipt of Materials
Printed/Typed Name

(_^w^r-^wc^x-
'.'"•~\F\ i^'v

18. Transporter 2 Acknowledgement ol-Receipl ol Materials
Printed/Typed Name Signature

CD
CD
CO

O
GO
CO

19. Discrepancy Indication Space

20. Facility Owner or Operator Cetificalion of receipt of hazardous material covered by Ihis manifest excnpt as noted item 19
Printed/Typed Name Signaiure

><-1

•PA Form 8700-22
>r»vk>us editions are obsolete
;t»t« Form 11865 (R/4-89)

•»•'»'> • • •M Tf* TC»rN OTATCk T- . -«x ttfn i -~*--v ----•.-. j..«*^»-^u*^ . ?



"'"''Wft OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

•gfcrV/ ' Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed lor IKP or r'.'fe f 12-pitch l\-newriter I

II

G
E
N
E
R
A
T
O
R

T
R
A
N
S
p
o
R
T
E
R

F
A

T
V

UNIFORM HAZARDOUS I1 -Generators US EPA No. lo^"^,'.

WASTE MANIFEST I T- N- D- 0- 6- 5- 8- 3- 3- 5- 4. 3| 2?£Z
Generator's Name and Mailing Address

JOHN P SRPD & SONS INC
3655 TROUSDPLE DR-
NRSHVILLE TN" 37304-4518

4. Generator's Phone ( 615)834-2050
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICRL WfiSTE MONOGEMENT, INC.
4636 PDPMS CENTER ROPD
FORT WP.YNE IN 46806 I N D 0 7 8 9 1 1 1

12. Co
11. US DOT Description (Includina Proper Sriipeing Name. Hzznrd Ctess. ana ID Numor-i)

No
3 RO, HRZPRDOUS WASTE, SOLID, N. 0. S. , CD040),

9, NP3077, PG III (D040) ££•>

b

c

d

* Acdidonal Descriptive^"' Xst^iais lister! Above

2 4

4°«/rTi
/ . - r\»*r- '.'3"

ilNA
; 5 ;'*•* Ge-

1 C G 1 CFW
OMB Nc. 2C50-CO.™ r<tr-.—- " -.V -V
Information in the s*>it)"d .•>"•?« •;
not required by Ft<*»r.-il l.-w. bf
items D. F. H. 1 and K arc required r*v
Slate law.
'«! Document NumbC'

0987034
e-3-o- s 1C

sj j_C i'--;e Transnorre- s '0
&i3 D Transporter's Pho^e

E Slate Transnorte''s '0

F. Transporter's Phcne

G. State Faci'>'y s 'C

H Facility's Phone
4 6 (219)447-5585

ntainers 13. 14. '
Total Tolal ',V.i-."- Ni-

Type Quantity V^lrVol.

I C?T^
jr?"Z,t.cS-' re!A"

• • * • •

f Ha-.̂  --Q Code

D-81 LPNDFILL

15 Special Handling Instnjcbons and Additional Information

CUM Emergency Resoonse Infomat ion (800)765-8713

16. GENERATOR'S CERT'FICATION: I hereby declare that the contents of this consignment arc fu"v and accurately n>scno«Ml above bv a"3o<- shipn—o
name and are classified, packed, marked, and labeled, and are in all respects in proper condition 'or transport by highway acco'd-ng >o .ioc"rr>lvn
international and national government regulations.

If 1 am a large Quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of w»*to aen>rat»d to 'he d»a'«t«' 1 h.v/»
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or ciisoosnl currently av...i,i!?'r 'o — •
which minimizes the present and future threat to human health and the environment: OR. if a-n a small quanYty g»ne'a«or. < nav» •*•;«)•> i qoo'! '.••••-
effort to minimize my waste generation and select the best waste management me>*3<i thy y available to mo-f nd that 1 can afford

Pnnted/Typed klame ^c^— ""^ Signature./ ///7>y ^™*""̂ " • 'J-iw

17. Transporter 1 Acknov* edgement ot Receipt cl Materials j ^ /
Pnnted/Typed Name Signature *•/ /] /") ]LL^t ~yv:

18. Transporter 2 Acknowledgement of Receipt of Materials "
PrintedTyped Name Signature

Vforir/: i}.ty \ Yr.t-

' 1 '
19 Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest exc«o! a< "oted Uem ig
Printed/Typed Name Signature Date

Month Day I V<?<«'

INA 0987034

:PA Form 8700-22
'ravlous editions are obsolete
;tat» Form 11865 (R/4-89)



auuu KHL> n«jLAnu\>u;>
S) P.O. Box 7035

Indianapolis, IN 46207-7035

i c. MMiiMucmt.ii i

2 4 CFUT

PLEASE PRINT OR TYPE fForm designed to' use on eMe ( 12-pitch typewriter.)

I

G
E
N
E
R

A
T
0
R

T
R
A
N
S
p
0
R
T
E

f
A
C

V

UNIFORM HAZARDOUS I1 "Generators US EPA No. Marv-e

WASTE MANIFEST IT.N.D.Q.&.S -8 -3 -3 -5 -4 -3 &&O
" Generator's Name and Mailing Address

OHN P SRRD & SONS INC
3655 TROUSDRLE DR
NRSHVILLE TN 37204-4518
4. Generator's- Phone( 615)834-2050
5. Transporter 1 Company Name 6. US EPA ID Number_ _.

7. Transporter 2 Company Hamf ' 8 QS EPA 10 Number

9. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICRL WRSTE MRNRGEMENT, INC.
4636 RDRMS CENTER ROOD
FORT WflYNE IN 468(36 I N D 0 7 8 9 1 1 1

12. Cc
11. US DOT Description (Including Proper Shipping Name Hazard Class, and ID Numberl

No.
3 RO, HRZRRDOUS WRSTE, SOLID, N. 0. S. , (D040),

9, NR3077, PG III (D040) ftt

b

c

d

Additional Descw>-̂ VyM/:«»'ia!s L's'r". A'-we

3g -̂jcc • /LCTy-p'^-^
/T' 'J / 1

15 Soecial Handling Instructions and Additional Inlormation

CUM Emergency Response Infomation (800)765-8713

r"- r Arzroved. OMB Nv 2Q~P-C??f' £*?>••'. '•' .?C "' '
«i ? Page 1 Information in the *ha»l«J ,-*••' v
. >a0 not required by Fcd-ral Inw "3. •
~i-X"1 i items D. F. H. 1 and K arc reauir-d av
C,--> \ of 1 State law.

. A -• .••• v.v 'r^t Document Number

1NA 0987035
•' """ Gr--™ '• '°
C C-'a1" Tr.iriynlO-'ilD

^ . D Transportpr s Phone

E. S'ate Transporter s ID
. F. Transporter's Pho^»

G. State Facility's IP

H. Facility's Phono
4 6 (219)447-5585
ntainers 13. '•>. | '

Total To'al . '."•!-.•• '•:-
Type Quantity WfVoi. !

n>r£^>.^^ ro40

D-81 LRNDFILL

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described ar>ov« by D'OCV» sh,t<rr->'j
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transact by highway .•>cco'riing to *ov'<r.**'<.
International and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxiciry of waste generated to 'he d«"0'»" ' *:.•>• f
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, o- disposal cu"»"?i-.- .•«•.••> -ir:'- ••.- - •
which minimizes the present and future threat to human health and the environment: OR. if 1 am a small Quantity qenera— <r. 1 havp -narT A T- ••• • • • •
effort to minimize my waste generation and select tly.best waste management n ĵpyd tha^is available to me and th:>! 1 can a«fcrd

^printed/Typed Name ^ 1 v@ ̂  / S^gna^jre/ / /TV// - A/^^ r̂ î
IT. Transporter 1 Acknowledgement of Receipt of Materials * • « • < • • ^

E«>oted/Typed Na/ie s~) Signaturex '̂' ^£^S f^S , r^l:"'

18. Transporter 2 Acknowledgement ol Receipt oT (daterials "^
Pnnted/Typed Name Signature Date

Mtyifh O.i> v-r,.

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ot receipt ol hazardous materials covered by this manifest except as noted Hem 19
Printed/Typed Name Signature 0-Hr

Month O-iv V'.-"

>
CD
CO
OO

CD

cn

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (FV4-89)
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035 2 4

i«riĵ >y
PLEASE PRINT OR TYPE (Form designed tor use on elite ( l2-pilct\ typewriter )

O
e
N

Is

I
0
ti

;

i
i

i
i
H
A
hi

r-
O
n
T
E
R

F
A
C
1
L
1
r
t

UNIFORM HAZARDOUS 1 -Generator's US EPA No. Mamie

WASTE MANIFEST T- N -D.0 .6 -5 . 8 - 3 - 3 -5 * -3 | So™.
3. Generator s Njme and Mailing Address
JOnN P SAHD i SONS INC
3655 TROUSDAi_E DR
NASHVILLE TN 37a04-45l6
4. Generator's Phone ( fe 15 )83^i -c'i55(i
5. Transporter 1 Company Name 6.

E'7-5> c\ •
7. Transporter 2 Company Name 6

9. Designated Facility Name and Site Address 10

CHEMICfiL WASTE MANAGEMENT, INC.
4£>3b ADAMS CENTER ROAD
FORT WAYNE IN *,68ifl6 ' I

US EPA ID Number

\ rJ 1 O | *^ O 5 ^
US EPA ID Number

US EPA ID Number

N D 0 7 8 9 1 1 1 '

12. Cor
11. US DOT Description ilnciuding Proper Snipping haine ho.-did dass ana iD Number}

No.

" RQ, HAZARDOUS WASTE, SOLID, N. 0. S. , (D0<*id),
9, NA3077, PG III (D040)

c

a

. AJ>. ..; -_ A fT-*/^ I.Ute'.oiiListeJAjo-A-

**^~*~ ^F/^>J?

r:--: A -proved OMBNc,

CFWT
2050-0039 Exoiiei ?• 3C-~-

st 2. Page 1 Information in the shaded areo is
MI-. not required by Federal law. but

T ^7 1 "'«"<s D. F. H. 1 and K are required by
•»• / ol * St.itelaw.

A SujT'. l/ur..te^: Document Numoer

INA 0987037
B Suite GL Mcrjtci s 10

C bt.ilc' Ttjrsyorv &ID

e ̂ ?5"-^ 77- 2 ̂ S/
E. State Transponer's ID

e
G. State Facility's ID

H. Facility's Pnor.t-

nainers 13
Total

Type Quantity

1 6-f 60 O Q-^

585
14. I

Total Waste Nc
Wt/Vol.

./ D0^»0

K. handling Coaei tor \/astes Listec ADO^C

D-81 LANDFILL

\\i Special HanolirKj instructions anu Additional Inioirriauon

CWM Emergency Response Information (800) 765-87 13

16. GENERATOR S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are Classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

It 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that 1 have se. acted the practicable method of treatment, storage, or disposal currently availaole to me
which minimizes the present and future threat to human health and the environment: OR if 1 am a small quantity generator. 1 have made a good laitn
etton to minimize my waste generation and select the best waste managemeoo^thp0^31 is available tc^-jfe and that 1 can afford.

i i/Y t/ / Q i^s- . / \Jfv**' /V\Jf^*
1 7*i- ranspontr 1 AcKnowieagemenl ol Receipt ol Materials

P -̂.ted/Typed Name

1b. Transporter 2 Acknowledgement of Receipt ot Materials
PnnieaTyped Name

19. Discrepancy Indicator, Space

5"*//"'tf ' /#

SignQje^'

ofS&TXrt

r%&**

*̂ **v.

Date
j,-^,n.v>| P.-.. f-t

Date

\?3\KJ\94>
Signature DateMonm Da/ Year

•

20 Facility Owner or Operator Certification ot receipt ol hazardous materials covered by this manifest except as noted Item 19.
Printed/Typed Name Signature Date

1 Month Day

•

Year
»

>
c
cc
oc

c
c*.

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-69)



OFFICE OF SOLID AND HAZARDOUS WASTE MANAbtMtN I
P^ MfZ] P.O. Box 7035
lgj%y Indianapolis, IN 46207-7035
ajf'

PLEASE PRINT OR TYPE (Form designed for i/sr- ft

F

o
E
N
F
R
A
T
0
R

T
R
A
N
S
p
o
R
T
E
R

r
A
r-

T
V

UNIFORM HAZARDOUS
WASTE MANIFEST

e< v ( i2-p:tch typewriter.)
1. Generator's US EPA No. • Mnm''iv

T- N- D- 0- 6- 5- 8- 3- 3- 5- 4 • 3| 2F<9&i-
Generator's Name and Mailing Address
OHN P SPfiD i SONS INC

3655 TROUSDOLE DR
NOSHVILLE TN 37204-4518

4. Generator's Phone ( 615)834-2050
5. Transporter 1 Company Name 6. US EPA ID Number

24 1 j 0 •)
CFWT

' •-•" Anoroved. OMB No 2050-CC™ P.wc-s " 2C a-'
7 paqe 1 Information in the *»•»•*«"} ,T '•'-

„ I not required by Ffdrf.il law. bi.'
12 , items D. F. H. 1 and K i'f reo'.n'crl V
-<-?| of 1 Slate law.

| A -• !'<^ '.'..• icst Document Number

INA 0987013
: ? '-•"'••: G'-'-a'c-'s 10

'_ :,.,..- -• v r.—.---s in

i JVj' •*" L I r L/C XT. 'n c. ^/T/^/WO- r)^-/'-'J-'J -0 'V-J^-A -5 '5T' 2-i> • . • • r( ^•v~f^(_y~c>^j((.
7. Transporter 2 Company Name "j 7^ ^r"

9. Designated Facility Name and Site Addre-

CHEMICRL WASTE MflNflGEMEN"
4636 ROOMS CENTER ROOD
FORT UfiYNE IN 46806

>S 10

r, INC.
i.

US EPA 10 Number

US EPA ID Number

N. D. 0.7.8.9.1.1.1.4
12. Cent.

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 'D Number}
No.

a RO. HflZPRDOUS UQ5TE, SOLID, N. 0. S. , (D040),
9, N03077, PG III (D040) g

b

c

d

,. Additior^l Descr-ci-ons 'or MTPr'a!*- LI^'OH A^cvr

ijgjj

L S'a'o Trai'iucj-o1 S 'D

F. Transporter's Phone

G. Siatp Foc'''!y's 10

H. Facility's Phone
6 (219)447-5585

»irers 13 14. I
Total Total '." • • • • • '•)•

Type Quantity Wt-VoL

or s*£&tt- cP D040

• • • • * *

i

*• Ha^n-"": C'.;^'*"-- '^r V''-».v* ' . . < * - • • A ••- .--

D-81 LONDPILL

15. Soecial Handling Instruction's and Add'ional Infofmalion

CUM Eaergency Response Information (800)765-8713

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by p'op»' shipomq
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpor' by highway .iccording ic .ipp'ir.T^ •••
International and national government regulations.

M 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume anrl toriciry of waste qen^rvrl to •*« deq'»" ' h*- ••
determined to be f»conomically practicable and that 1 have selected the practicable method of treatment, storage, or discosai '.urgently •>•/•>• ^o r. -r\ -
which minimizes the present and future threat to human health and the environment: OR, il 1 am a small quantity Qenera-^r. 1 Kivp i-i.i?" .1 3- -.''. ' • •
effort to minimize my waste generation and select the best waste management me^od tha^^ available tq,me and thn* 1 en- ,Vo-d

*ffi£rJT£, ^4 «*• *7t/£*4
Signa'ure//"y /^

^€^^^——

r~ D,-..,
xf Jt 1 •/"'•'/•! .?>vt| ' ' "•-•

1 7. Transporter l Acknowledgement of Receipt of Materials /"\
PrintedTyped Name

DQ.\*'i<i J . flft>£. f*-flfC

Sjjjnalure ^- ^f A

^J<tL^ l75lSl9->
18 Transporter 2 Acknowledgement of Receipt of Materials ^

Printed/Typed Name

19. Discrepancy Indication Space

Signature Dale
I Mc"th D.IV y<*-»-

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Hem 19.
Pnnted/Typed Name Signature

1Month fjliy Vw

' — '

INA 
0987013

EPA Form 8700-22
Prtvlous editions are obsolete
Stale Form 11865 (R/4-89)



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

2 4 •i r i •' '^1 U ; J

CFUT

PLEASE PRINT OR TYPE (Form designed tor use o- e'te f 12-pitch lyoewriler.)

N
E
R

A

T
O
t?

T
R
A
N
S
P
O
R
T
E
q

I

T
Y

UNIFORM HAZARDOUS '•c«™««»-»i«
WASTE MANIFEST T - N - D - C - 6

> EPA No. * Mam1?

5-8-3-3-5-4-3|<?^<£O
3. Generator's Name and Mailing Address
JOHN P SflfiD & SONS INC
3635 TROUSDfiLE DR
NRSHVILLE TN 37204-4518
4. Generator's Phone ( 615)634-205^
5 Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICRL WRSTE MRNRGEMENT, INC.
4636 RDRMS CENTER ROOD
FORT WRYNE IN 46806

6. US EPA ID Number

J r \^ 0 7 ** / T y
8 US EPA ID Number

10 US EPA ID Number

I N D. 0.7. 8. 9.1 .1 .1 .
12. Co

11. US DOT Description (Including Proper Shipoing Name. Hazard Class, and ID Numb"'!
No.

* RO, HflZRRDOUS UQ5TE, SOLID, N.O.S
9, NQ3077, PG III (D040)

&O
b

c

d

J A':-:-ipyv>i OescnptioiiF 'c* Materials Li^tf! "-:x>w

AFf^ff
13 Sor- ;ial Handling instructions and AdT'-c'iai Information

CWM Emergency Response Information (800)765-8713

r -- Aco'Oved OMe Wo. 2050-003° f rr"--.<: f.yo.aj
=t 7 "age 1 Information i" fr <>'-<-J'-rt ,T»IS '
. un not required by Fctfiv.il Inw. tv
y <ij * items D. F. H. 1 and K. an- required by
f—' I of I State law.

A . ' • • ' ' . • • • ••• -•• DocuTient Numbe'

INA 0987014
jr ..... .-,.,.....,. .....o

• •. •..v-.n'i''^- r. ID

J.$ ~ ••.i"-.^r^.;Ph.-r.

E. Slate Transporter's ID

. F. Transporter's Phone
G State Faci'-ty'c. 1C

H. Facility's Phone
4 6 (219)447-5585
ntain-'s 13. 14. '.

Total Total VV.-IIT- N-
Tvoe Quantity Vyt/Vol. |

i or 0#>.v- <•? TO"

' t->". "--J '. i--"-. •••:• V. •;•••'- . -••

D-81 LRNDFILL

16. GENERATOR'S CERT|FICATION: I hereby declare that the contents of this consignment are fully anc1 accurately described abov by p-oo=- s'lipni^q
name and are classified, packed, marked, and labeled, and are in all respects in orop<" conditio" for transport by highway according 'o aDD'-c^Mr
international and national government regulations.

If I am a large Quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of wave generated to 'he d°c->"- hv.-r.
determined to be economically practicable and that 1 have selected the practicable method of treatment. stor?ae. v disoosa1 cur-°-tiv av^ 'ai- <- 'o -'
nv*>ich minimizes the present and future threat to human health and the environment>OR>if 1 a'n a small quantity gone-a'or. 1 have ^arjr i yor-t f^--
elort to minimize my waste generation and select the best waste management melKSfl thaCis available to me and tha* 1 can afford

Printed/I YOedNgrn"? I /-Lf-^~ vf ^^^f/L ^/^^- P'-i^ii//
17 Transporter 1 Acknowledgement o' Receipt of Materials

PnnlyJ "Tj-vsd Name

ixQcJ-v^
o. ,̂ ,n, "a;; . -.

If Transporter 2 Acknowledgement of Receipt of Materials
Printed Typed Name Signature

Worth '6ii'v Vf

19 D'screpancy Indication Space

20 Facility Owner or Operator Certilication of receipt o' hazardous mal»r>ais covered bv this mani'"-,1 enc'ot a'- nofyd 'tern 19
Pnnted/Typed Name Signature unto

CD
CD
OO

CD
I-*
4^

EPA Form 8700-22
Previous editions are obsolete . ̂  _ ,_



OFFICE OF SOLIU.Aivu MA^ML/VUC. „„.,, ,_ ...„,,„-_..._...
P.O. BOX70C-S

|65K.y Indianapolis, IN 46207-7035
JIHi^S

PLEASE PRINT OR TYPE Form desioned tc- <;<<• " •• ••• '.- r>/ri fvpei

,1
3

G
E
N
E
R
A
T
o
R

T
R
A
N
S
P
0
R
T
E
R

F
A

T
Y

UNIFORM HAZARDOUS ,i.G«n«raior'«usF.n«.N-
WASTE MANIFEST T - N - D - 0 - 6 -c -8 -7 -3 -e •<• -3

Generator's Name and Mailing Address
HN P SflOD i SONS INC

3655 TROUSDQLE DR
NPSHVILLE TN 37804-4518
4. Generator's Phone ( ̂  — 6.15)834-2050
5. Transporter 1 Cc«<» ĵ<>-ne . 6. US EPA IDNumber

/y*rj'*irryr»*e •"""'̂  1 ̂  f* *\ r^S« I /q^L-T^-7 z? /Cx^-
7. Transporter 2 Company Name . . 8 US EPA ID Number

9. Designated Facility Name and Site Address 10 US EPA ID Numbe

CHEMICOL WfiSTE MfiNfiGEMENT, INC.
4636 flDfiMS CENTER ROOD
FORT UftYNE IN 46806 I N D 0 7 8 9

11. US DOT Description (Including Proper Shiodng Name. Hazard Oass. and 10 Number)

3 RO. HflZftRDOUS UQSTE, SOLID, N. 0. S. , (D040),
9, N03077, PG III (D040)

b

24 1 Q 'I 1 CFWT
to'rr \ ' ••>- *rcroveU. OMB No 20fC-OCr-° Etoi-c--, J .V '-'

Do^umcr lio_ Items'?!UF, H. 1 and r? ar^reo"" -rl '̂ v
\fS*-^—^'~^~'^\ o' 1 1 Si.ite law.

•'< . ' ••• v ••• 'i : [Vitumcnt Number

INA 0987015
B Slate Gerriraic1 ^ 'D

C Stale Transoorte-'s 1C

E Stale Transporters 1C

G. State Facility's ID

H. Facility's Phone
1 1 1 4 6 (219)447-5585

12. Containers 13. 14. 1
Total Total Wnv '^

No. Type Quantity Wt/Vol.

d̂ .l pr^^c^ ^ D04°

*

c

d

^ AddilTna' Descrct ens for Material* L'̂ to'l A">"v<;

/)&*' D-81 LONDFILL

15. Special Handling Instruclions and Additional Inlormation

CUM Emergency Response Infornat ion (800)765-8713

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described abov» by prooer shinunq
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transoort by highway .icco'dino tc .ton'ir.nlr'o
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume anrl toxicity of waste generated to the deqreo ' ss- »
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disoosal currently av.-< infc.o ••> - «
which minimizes the present and future threat to human health and the environmarit; OR. if 1 am a small quantity gener?'"'. ' f-?/e mar'p .1 -,«•..• ' ••• ,
effort to minimize my waste generation and seject the best waste management mbV'Od that is availaKte to me and that i C-T' aHc"i '•

<^T"T. /J^J^^^-^r^ ffi//h
I r^Transporter 1 Acknow'ei gement ol Receipt of Materials /

1 printed/Typed Name /^^*" Signature(/»"7 /

T ^ iy 'l)tf̂ ' rC/ |iC^* C/*^*^(r ^N C-) / III

18. Transporter 2 Acknow-edgement o< Receipt ol Materials /
Printed/Typed Name SioWuj/

19. Discrepancy Indication Space

_ •J^j^^- ^ Oiit'

// j] • •

fy+y (& \m!wq
Mr'h^ vr

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted Item 19.
Pnnted/Typed Name Signature

Mo"lh Djy v-v

CD
CXD
--J
CD
I-*
cn

EPA Form 8700-22
.Previous editions are obsolete
Stats Form 11865 (FV4-89)
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OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035 v
Indian*̂ *, IN 46207-7035

,
Z 'f i o ; 2 CFUT

PLEASE PRINT OR TYPE (Form designed >cr < .•<.-.-.•.• v, tr.ptr* "wwnter > ' —

1!

r
N
E
q
A

T
o

T
R
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N
S
p
o
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 •<*"«'»">'•» US CP* No | r̂ "!'̂  I

WASTE MANIFEST T . N - D - 0 - 6 - 5 - 9 - 3 -3 -5 .* -2 ^93 /I
3.- Generator's Name and Mailing Address
JOHN P SfiflD & SONS INC 1
3655 TROUSDOLE DR J
NOSHVT4J.E TN 37204-4518
4. Generator s Phone ( \ £15)834-2050
S. TrinsporterAryjrwrS) N a m e _ i 6^ US EPA IDNymber .J

/^p^/v^caT /^/x ^r/^5 ^ î r^-- v^ '^^3 y ' •^~" c
7. Transporter 2 Company Name 8. US EPA ID Number E

. . . . . . . . . . . F

9. Designated Facility Name and Site Address 10 US EPA ID Number (

CHEMICQL WQSTE MfiNOGEMENT, INC.
4636 ODflMS CENTER ROOD "
FORT UPYNE IN 46806 I N D.0 7.8.9 1 .1 .1 4 .6

12. Containers
11. US DOT Description (Including Proper Shipping Name. Hazard C/ass. and ID Numfr]

No Type
a RO. HflZflRDOUS UflSTE. SOLID. N. 0. S. . (D040> ,

9, NPI3077, PG III (D040) ^^ j pf

b

d

J AdC'iional Descriptions Jrr Male-inls List*"-. A2ov<? ''• H;l

-5552EB- /^"P- l^^j *?

irproved OM8 No. 2050-00^, r»r'V< ° -"'O-P-
? Pnqe 1 Information in the sh-'drd aT>< «

not required by *e£*r.il |>«. b^j'
1 items 0. F. H. 1 and K are required ;v

of 1 Sl.ite law.
.r- '.' r •• .: P"cument Numbe'

NA 0987016
.... On———— :.iD

V '̂ -rarjDO^ '''. ID
1 T ransoortpr s Phone

-. State Transcorter's ID
". Transporters Phone
5. Stale Faci'ity s '0

1. Facility's Phone
(219)447-5585

13. H.
Total Total Was-f s-

Ouantity WtA/ol.

"00**- ^ ™«

\

1'. "(] '.' .,1»f tO' W iOv, •.'" •"- •:•

D-81 LONDFILL

1 5 Special Handling instructions and Add-ional Information

CUM Emergency Response Infornation (800)765-8713

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o' this consignment are ful'v and accurately described abovr. bv p-op»>- shipn'-io
name and are classified, packed, marked, and labeled, and are <n all respects in proper conditior* for transport by highway according 'c apot>r:'>'v?
international and national government regulations.

It I am a large Quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity o' waMe generated to >he d"ori>'' ! hjw;
determined to be economically practicable and that 1 have selected the practicable method o' treatment, storage, or c"isoosal ci;r-»-t'v a- ••• ab . 4o r»-
w'nch minimiz»s the present and future threat to human health and the eny^^ment: &* if I an a small quantity gone'.Tor. 1 iav? — nn» i i - •: '.-> •••
ef ort to minimise my waste generation and select the best waste manageXien/njethoe îat is availar>t&*o me anr* thif 1 cnn a'for^

Print«>c,Tyc ?d Name i l.\^/" 1 5'gr3rjrj^// jfj rC?

"^f/C^/f- V'?ffi£$9
17 I 'onsporter 1 Acknowledgement of Receipt of Materials tj

PrmiedTyped Name Siqnalure .,*--*. f/?*S

16 Transporter 2 A-.Knowledgemenl of Receipt of Materials
Primed Typed Name Signature

''^nth Cflv i Jt*.~-

tAJttf?
Mon/ri Oa: Vt>=-

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifcs' exc°ol as ->cted Mem 19
Pnnted/Typed Name Signature Date

Month Dtfy Vo.»'

:z>
c
cr
a

a

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-89)



U\ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
*-"' P.O. Box 7035-

Indianapolis, IN 46207-7035
t

PLEASE PRINT OR TYPE
2 4

(Form oosigned tot use en g'Wc I 12-pitch typewriter >

1 r\ " "^I J i ) CFWT
• A-.-ro\,ea OMB No 2050-003° fo.^c a 30 -^

UNIFORM HAZARDOUS ^-Generator's US EPA No
WASTE MANIFEST T - N - D - 0 - 6 - 5 - 8 - 3 - 3 - 5 . 4 - 3

Manifest
Document Noc?e3Q-3-'*-l

2 Page 1

of 1

Information in the shaded area. i»
not required by Federal law. Out
items D. F. H. I and K are required Dy
Stale law__ __ __

Generator's Name and Mailing Address
>OhN P SftAD I SONS INC
3555 TROUSDALE DR
NASHVILLE TN 37804-H516

4. Generator's Phone( 615)6 3 4-2050

A 5:jte Mar.iiesl Documem Number

INA 0987017
B State Generator's ID

5. Transporter 1 Company Name 6 US EPA ID Number C. Stale Transporter's ID
r's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E Stole Transporter's ID

F. Transporter's Phone
9. Designated Facility Name and Site Address

CHEMICAL WOSTE MONAGEMENT, INC.
4636 ADAMS CENTER ROAD
FORT UAYNE IN 46806

10 US EPA ID Number

1 N D.0 7.8.9.1 1.1 .4.6

G. State Facility's ID

H. Facility's Pnon,
(219)447-5585

11. US DOT Description ,lnciuainij Proper Sfupcuny A/ame Ha.:ird Class ana ID Nuinb&r)
12. Containers

No. Type

13.
Total

Quantity

14.
Total

Wt/Vol.
VVdite N,,

0 RQ, HAZARDOUS WASTE, SOLID, N. 0.S.,ID040),
9, NA3077, PG III (D040) pr D040

* i Materials Lisitc AD 3% e K Handing Coati, lor Wastes Lis:ea Accve

D-81 LANDFILL

5 Special handling instructions and Additional Intormation

CWM Emergency Response Information (800)765-6713

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described aoove Dy propei shipping
name and are clasi.lied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according tc applicable
international and national government regulations.

Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availaoie to me
which minimizes the present and future threat to human health and the environment O îf I am a small quantity generator. I have made a good Uitn
effort to minimize my waste generation and select the best waste manageme)>Kitlethqd xftt is available to me and that I can afford.
PnnteoTypeo Name- Date

CD
CO
00
--J
CD

17 Transporter 1 Acknowledgement of Receip: of Materials
_£i

db
Sicualure Ddit

1ft Transporter 2 AcKnowiedgemeni ol Receipt of Materials
Printed/Typed Name Signature Date

Monrnl Day I Yejr

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered by this manifest except as noted Item 19.
Printed/Typed Name Signature Date

IMonrnl Day I Year
• I • I

EPA Form 8700-22
Prtvious editions are obsolete
Slat* Form 11865 (R/4-89)
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OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indlinipolls, IN 46207-7035

PLEASE PRINT OR TYPE

2 4
(Form designed 1C' use c"! el:te ( 12-piKh 'ynewriter.)
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
JOHN P snao i SONS INC
3655 TROUSDQLE DR
NPSHVILIE TN 37204-4518

4. Generator's Phone ( 6J_5jL83*»~<
5. Transporter t Company Name

7. Transporter 2 Company Na/ie

9. Designated Facility Name and Site Addre;

CHEMICPL WRSTE MRNPGEMEN1
4636 PDRMS CENTER ROPD
FORT WPYNE IN 46806

1. Generator s US EPA No. . Man'- '• 2 Page 1 Inlixmotion in thr s*i.ifi»d «'r-»^ «
1 nnmmenT Mn not required by Fe*-J"'ni 1: w b-..'

T K i n m e c T Q i - j c : / -}] j-5?zS/»)T?-f i items D. F. H. 1 and K arc required bvT- N- D- 0- 6- 5- 8- 3- 3-5- 4 • 3| ffjcy &O? of 1 siateiaw.
i - ') '<; V^-'??l Cccument Number

INA 0987018
>050

6. US EPA ID Number ^^_ ' • • • • • '-.v .p-.--.:- '? ID

l/^/ / 7 i ~^$ s-> 7it~~<^ n ''Ti'-i'^rf * Ok>oi"1^^ / • ** 4*^ / ^ ^ !/ 1
B US EPA IDNu'"Ucr E Stale Trai '-concr s ID

,s 10 US EPA ID Number G Slate Faci >rv's 1C

r. INC.
H Facility's Pf""*no

I N D 0 7 8 9 1 1 1 4 6 (219)447-5585
12. Containers 13. 14. [ I

11. US DOT Description (Including Proper Shipoing Name. Hazard Class, and ID Number) Total Total W.is'r *)-
No Type Quantity Wl/Vol.

3 RO, HOZPRDOUS WPSTE, SOLID, N. 0. 5. , (D040) , 1
g, NR3077, PG III (D040) >nrn ̂  T")T~ >OOO"> 7 C^T V®1*®

b

>
c

n

• • • • • • •

j Aoci-t>cr3' Oescno^ors 'o' Matena's I'sipc1 Above • "a^'J'"Xj Code; it" ^ 's'cs - "'"" -*c '••

Bfgeftfi fv £ l^^ ^ D"81 LPNDFILL

15 Spooal Handling instructions and Additional Inlormalion

CWM Emergency Resoonse Infornation (500)765-8713

16. GENERATOR S CERTIFICATION: 1 hereby declare that 'he contents of this consignment are fu"v and accurately described above bv o"3pf" shipo'"q
name and are classified, packed, marked, and labeled, and are -n all respects in proper conditio-- for transport by highway according <o aoo«r*i: o
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a proqram in place to reduce the volume and toxicity of was'e generated to the d»a'e« have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storaqe. or disposal c-jrre-f'y av-ial; ' ?o '-••
w^ich minimizes thp present and luture threat to human health and the environment: Of . if 1 a TI a small quant-ty g«ne-a'or. I '->ave ->adc i qo-^! '»• —
effort to minimize my waste generation and select the best waste managemenĵ iethod^at is availabj* to me anr! tha' I can afford

| ^^jrj^^ ^^jM£C 4^-^^^^ ^^-f- l/'aAl̂ ^
f 1 7 Transporter 1 Acknowledgement o) Receipt ol Materials
A Pnnted/Typed Name .
^ / ~j it t

Signature « j t Dnt*>v ^^^t/^x/i^ \%3L\n\w
0 IP T^insooner 2 Ai.knov»|pd<)emcnt ol Receipt ol Malerials f ' "
T PriniedTyped Name
E
R

Signature O-Tn

Monfri Odv Vo^-

19 Discrepancy Indication Space

F
A
r^

A

J 2C. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manifest e»c°o! as ioted Item 19
Ponted/Typed Name Signature Date

Mnrfh Day V^.^r

o
CD
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H*
OO

EPA Form 8700-22
Previous edition* are obsolete
State Form 11865 (R/4-89)



•̂ Jlĵ  OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
f^m'j P.O. Box 7035 f) A
K>?>/ Indianapolis, IN 46207-7035 •' - ?
i**^/

PLEASE PRINT OR TYPE (Form designedly ..«•' — •' • :r / f^-p/teh typewriter.)
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i n •; -)
•' -TO Approved O/WF-Vo . «75<MV?C Fo. •-.- •" •:

UNIFORM HAZARDOUS '• Generat°r ̂ USEnANo. . ««"»£' | ^ P«9«1 ^^rednb7*Fede l̂̂  "o.-
WASTE MANIFEST T.N.D. 0 - 6 - 5 -P -3 -3 -5 -4 .3 |/5^>VI oil "•"•^.H.i.ndi.are^o,.^,.,

3. Generator's Name and Mailing Address
JOHN P SROD i SONS INC
3655 TROUSDflLE DR
NPSHVILLE TN 37204-4518
4. Generator's Phone ( 615)834-2050
5. Transporter 1 Company Name 6. US EPA ID Number

*\ si/ / i-f \/J *-/-7 <~ ? <27 ̂  1~) ^ C{1 o^Av-/ |£^ 7 t_o . 5^7 J7 .7^
7. Transporter 2 Company NiTrne 8 US EPA ID Number

9. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICPL WRSTE MfiNPGEMENT, INC.
4636 PDPMS CENTER ROOD
FORT WfiYNE IN 46806 I N D 0 7 8 9 1 1 1 '

12. Co
11. US DOT Description (tncludina Proper Shipping Name Ha.'t'd C'ass and ID Nurnter)

No
a RO. HfiZORDOUS WPSTE, SOLID, N. 0. S. , (D040),

9, NP3077, PG III (D040) ^
OP.

c

d

J. Additional Descriptions t.ir Ma!«?r>?»ls L'Sie'1 A^-»vr

p£sv

15. Special Handing Insinjctions and Additional Information

CUM Emergency Response Inforwat ion (800)765-8713

A ^' i'i V.i" 'f;t: Document Number

INA 0987019
E S: n- Cv-.-a-c- -: 'D

C State Tran'-oonr- s ID
„<•— •
J D Transoorter s Pr>one

E. State Transporter s ID

G. State Facility's in

H. Facility's Phone
4 6 (219)447-5585
ltain»rs 13. 14. I '

Total To'al V. '**.•••
Type Quantity Wt/Vol

. _ . D040t>r £x^> zz. *- y

i

D-81 LPNDFILL

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describee abov» by D'ocf s^ioo-u
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to -ton'ir.ii- r
International and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of wa<ite gi">erat«r) r« the dog""- •• ' ••
determined to be economically practicable and that 1 have se'ected the practicable method of treatment. storage. or disoosal currenliv ?•/*•'. i>-. ' '? • r

which minimizes the present and future threat to human health and the environment: OR^f 1 am a small quantity qen»'.->'or ! h.v/» matf* .1 qr.^- • . :
effort to minimize my waste generation and select the best waste management rp^Qod thar is available to me and thn! 1 cai1 .ifford

.^Printed/Tvpad r-Jamj. J î t.* ~^~ Signa'ur̂ " S )//Y I^~C*~' D_a"*

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature -., .

S~* *fS~S*'s4^^4 X_PrC^^V -f^^yPjjr''^^^

^" Oat.

^"~ /T /:J/->
18. TransporteWrtcknowiedgement of Receipt of Materials

Printed/Typed Name Signature Date

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous ma'erials covered by this manifest except as rotec! Item 19
Printed/Typed Name Signature Onle

Month Dai VP..V

^^>
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ERA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-89)
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OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035 2 4

PLEASE PRINT OR fYPE (Form designed !C' ;•?? ~~ t''!e I 12-pitcf* >yoe:l'-'>ier '
i U i O

'— Approved OMB Nc. 2050-003°. F*?"ef.
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UNIFORM HAZARDOUS ,1 Generators US E =

WASTE MANIFEST | T . N - D - C - 6 - 5 -
1. Generator's Name and Mailing Address
JOHN P SPPD i SONS INC
3655 TROUSDPLE DR
NPSHYILLE TN 37204-4516
4. Generator s Phono i 615 ) 834 -2C50
5. Transporter 1 Comp.iry N.imr 6.

/^^•^ I /-»-*. I/N T~-

7. Transporter 2 Company Name 8

9. Designated Facility Name and Site Address 10

CHEMICRL UPSTE MPNPGEMENT, INC.
4636 RDPMS CENTER RORD
FORT WRYNE IN 46806 I

& No. Ma" -

5.3.3 -5 - ^ -3 (YJtf'

US EPA ID Number

US EPA ID Number

US EPA ID Number

N D 0 7 8 9 1 1 .1
12. Co

11. US DOT Description (Including Proper Snipping Name. Hazard C:P.SS. and ID Number)
No

•n RO, HPZRRDOUS WRSTE, SOLID, N. 0. S. , (D040),
9, NP3077, PG III (D040) ^y-

b

c

H

/^\

"ZW£—^

. f;_ not required by Fodr'al !.-•.•/ b •
•> ^- < items D. F. H. 1 and K arr required a>
j 'O of * State law.

( .-. .•- v.i-'..«i Document Number

INA 0987020
B ;••)••: Ge-o'nW s 'C

C S'nlr> Trar'.roi-"'s ID

^1S~ 0 ''an.rorrr.. ? Oh0ne

fc itaio Ira^cotrr'slD

G State Faci'̂ y's 'C

H Facility's Phone
4 6 <219)447-5585
ntam-rs 13. 14. 1

Total Total V.';is'e No
Type Quantity WfVol.

. . . • • I

• • • • •

D-81 LPNDFILL

15 Social Handlinc inp!rix:iion3 and Adri-iional Intormat'On

CWM Eaergencv Response Infomation (800)765-8713

16. GENERATOR S CERTIFICATION: I hereby declare that 'he contents ot this consignment a'e ful'v and accurately described above by p'opp' shipoing
name and are classified, packed, marked, and labeled, and are in all respects in proper conditio1- 'O' transport by hiohwav accord'nq to apoiir.-<r;:n
international and national government regulations.

H I am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 hav«
determined to be economically practicable and that 1 have selected the practicable method of l-eatment. storage, or disposal currently av.-.iiab1-- to —«
w'lich minimizes tr» present and future threat to human health and the environment: OR. il 1 a-n a sma'l quantity genp-aior. 1 >iave mad^ * goiH '» •-
e'lort lo minimize my waste generation and select the best waste manageme/rĵ netyd that is f̂ailalMc to me anr* tha- ' can afford

V,/*t i/ i a £. - fv"?*^*^-* «*. ^l£-£Q
17 Tfansooner 1 Acknowledgement ol Receipt ol Materials

/TiT^y^A co^
tt T raosocter 2 A'Ancw!edgement ol Receipt o* Materials

Printed Typed Name

19 Discrepancy Indication Space

SignaX /̂̂  A^^~ . -£•'.

r

S'gnakire

Ou >-A>M3L-4^ut_
"onfft n,iv 1 VF

G>-yC /-2. 1-lhv
'

Signature
Moo."i Dav Yes-

\ '

2C. Facility Owner or Ocerator: Certification ot receipt of hazardous materials covered by this manifest e>cpo' a^ "";tecJ Item 19
Printed/Typed Name Signature D.itc

1 7" 1 7 V

O
CD
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->J
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f\3
O

EPA Form 8700-22
Previous editions are obsolete
Slat* Form 11865 (R/4-89)
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SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form assigned to: ..*>• . >'i «'.'.ic' ( 12-pitch typewriter.)
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UNIFORM HAZARDOUS 1 Generators US EPA No. I n "̂ "nf'r,

WASTE MANIFEST T- rV D .0 .6 -5 -8 . 3 - 3 - 5 -4 -3 | <?&&**
3. Generator's Na.ne ana Mailing Address
JOHN P SP.MD i 50NS INC
3655 TROUSDALE DR
NASHVILLE TN 37204-4518
4. Generator's Phone 1 615 J 83_4-2050
5. Transporter 1 Company Name

A -/- T*7 /I t .AT^^-'-x- — ̂  J-n4^rt,',,LS
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC.
4636 ADAMS CENTER ROAD
FORT WAYNE IN 46806

11. US DOT Description ibic/ud'rK? Pro î :•: Snipping Maine Ha-ji

" RO, HAZARDOUS WASTE, SOLID, N. 0. S
9, NA3077, PG III (D040)

6 US EPA ID Number

8. US EPA ID Number

10 US EPA ID Number

I N D 0 7 8 9 1 1 1 4
12. Cont,

U Class ana ID Nurnoer)
No.

. , (D040),

C

C

• »

J

j Auaitionai Dt:.̂ jt.on- • \V-jtferiali Listed Aoove

^~"fin£y

1 3. Special r.analin^ ,ns:ruc:ic-r.s ana Additional Intormaiion

CWM Emergency Response Inforaation (600)765-6713

. 2 Page 1 Information in the shaded areas ••-
0 not required by Federal law. but
/ i items D. F, H. I and K are required Dy

'(f> of * State taw
A i:ji- .'.'jr.. res; Document Nuflioer

INA 0987021
B Suic Operator's ID

(" st T * in ****** i x "t 1 1L OlilH- .1 j,aj . U ^ A^^*^^ |^ _,

^, L) !1.ir,:.|k,i:l-i'sHi.jHY-goO— V-V7-
E. Sidle Transporter s ID

G. State Facility's ID

H Facility's Pion--
6 (219)447-5585

ainers 13 14. I
Total Total tV.ibU. .-.

Type Quantity Wi/Vol.

°S
'J.JL

D040

• • • • •

K Hanonng Codes lor Wastes L>stcO Auo^e

D-81 LANDFILL

16 GENERATOR'S CERTIFICATION: 1 hereby declare tnat the contents ol this, consignment are lully and accurately describee above oy propei »nipying
name and are cia^^.lied. packed, marked, and labeled, and are m all respects in proper condition tor transport by highway jccordmg to applicable
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have
determined to oe economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently availaoie to me
which minimizes the present and future threat to human health and the environment OR. if 1 am a small quantity generator. I have made a gooo tjitn
effort to minimize my waste generation and select the best waste management m^yfta that is availaoie to me and that 1 can afford.

PrimeovTped Name •£ff~/~

17. Transporter 1 Acxnowieagement ot Receipt ol Materials
Printed/Tybed Naote

\^j tE^rf' QA- ' ' /v"l
1 8 Transporter 2 AcknoAleogement ot Roceipi ol Materials

Priniod/T>uea Narnu

%%7£ <~
l ^

Signau/f /M *

f/jOPpfi

/- Dale

, /L. . Da'°

Morirnl Day

' \ '

f-y

ft
Year

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification ol receipt ol hazaroous materials covered by this manifest except as noted Item 19.
Printed/Typed Name Signature

Monthl Day Year

o
CD
OO



OFRCE OF SOUD AN? HAZARDOUS WASTE MANAGEMENT
P.O. Box 703^ 2 4

|ppjw IndUnapolis, IN 46207-7035
IM^S

PLEASE PRINT OR TYPE (Form designed '<v i/.« m cWe f <?-prfch typewriter.)
4
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UNIFORM HAZARDOUS '• Generalor s us EPA No i D'*™"
WASTE MANIFEST T - i M - D - C - S - ^ - e - S -3 -5 -4 -3 (<y>3• » ^^ %•/ 1 KM I V 1 ̂ ^ 1*11 k«. \J 1 I ' ^ W ^ W —— W W W f c * 1 ̂  «-^

i. Generator's Name and Mailing Address
JOHN P SPPD S SONS INC
3655 TROUSDPLE DR
NPSHUILLE'TN 37204-4518
4. Gene.«atoYs Phon» r 6 15j_834-2050
5. Transporter 1 CoT.iny Name 6. US EPA ID Number

7. Transporter 2 Company Name >J 1 8 US EPA ID Nui^ner

9. Designated Facility Name and Site Address 10 US EPA ID Number

CHEHICPL UPSTE MRNPGEMENT, INC.
4636 PDPMS CENTER ROPD
FORT WPYNE IN 46806 I N D 0 7 8 9 1 1 1

12 Co
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID A/umfc«rj

No

• RO, HRZPRDOUS WRSTE, SOLID, N. 0. S. , (D040),
9, NP3077, PG III (D040)

?£?.
b

c

J A_ci>:>or>a' Descnp^ *̂̂  '-y MaVnrVs Us'0' . A&ovo

la Sr>?:ia! Handling instructions and Add'Honal Information

CUM Emergency Response Information (800)765-8713

16 GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fu"v
name and are classified, packed, marked, and labeled, and are m all respects in prooer conditio*
international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volum
determined to be economically practicable and that I have selected 'he practicable method o* t
w'nch minimizes th» oresent and future threat to human health and the envirgywient: Of if I a
effort to minimize my waste generative and select the best was'e managemeyr •*MhortXr at is av
P't"t°o/Tvo«?d Narre I r**J^~* I Signa/:-o.̂  ////

1 7 i rcisooner i Acknowledgement ol Receipt ol Materials
Pnnted-'Typed Name Signature

't 1 'ansporter 2 Af knowiedgemenl ol Receipt o' M/cna's /~ ^

«- i i u ; ' )
CFUT

' -- i.-wovod O/WP A/o. J050-OCJ? F«.-'M o-JC-oj
:i 7 Pngp 1 Information in the s""<lr«« .T~-<« «
Mn I not required by Federal P;-v.. hu-

5r~7J 1 items 0. F. H. 1 and K arc requ"*d &-.
:>' Y\ 0' * State law.

- -' *•- '•'?- '»=; Document Numbc'

INA 0987022
r *•»'••• o*?"0*^*" ' t '0

" • -. •• - .:•• -.- tD

i - 1 ' • • • ' • • • • - r*j(C-'f}j.*ty£y
L jlaly • '«" ' ')'icp -> 10 f

. F Transporter's Phcne

G Stale Facility's 1C

H facility's Phono
4 6 (319)447-5585
llainers 13. U.

Total Total
Type Quantity Wt/Vo

i-i cf>P^^
• * • • •

•

i

D-81 LRNDFILL

VYir.v M^
.

D040

I

-.'. «••>.- ...-

and accurately rlpscnbcd abov bv p-op«" shipoinp
*o( transport by hiqhwoy accord"*q *o noo'(-~n^ c

e and toxtcity o' waste generated to the degree ' hav«
'eatment. storage, or disposal cu"e"I'y av= iab c 'o >-c

ailab'e Ip me nn<< lha' ' can af W?

*%U-04-

s^*
Punter) Typed Name Signature

I 'S'^fit** I r^ai- 1 y^

/
OatP

'

MortWi .'.fciy vi'.»'

19 0-^crepancy Indication Space

20. Fac'lrty Owner or Operator: Certification of receipt of hazardous materials covered bv this manifest exc-'D1 a? not»d Hem 19
, PnntedTyped Name Signature Cat?

Monfr) Day v,?»r
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EPA Form 8700-22
Previous •ditions in obsolete
State Form 11865 (R/4-69)



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAUtMtNl
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis. IN 46207-7035 CPUT

PLEASE PRINT OR TYPE (Form designed fo* use en e-ite (12-pitch typewriter i arrr0veil O/WPNc
4
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UNIFORM HAZARDOUS ,'.G.ner.tor'.USEPANo. , Man,-

WASTE MANIFEST | T. N. D- 0.6.5- 8- 3.3-5. a.3|££22!
3. Generator's Name and Mailing Address
JOHN P SROD i SONS INC
3655 TROUSDOLE DR
NASHVILLE TN 37804-4518

4. Generator's Phone ( 6 I5l 83i'-?050
5. Transporter 1 Company Name

\T>-£-^\ (XA .̂-̂
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICRL URSTE MRNfiGEMENT, INC.
4636 RDPMS CENTER ROOD
FORT WfiYNE IN 46806

6. US EPA ID Number

8 US EPA ID Number

10 US EPA ID Number

I N D 0 7 B 9 1 1 1
12. Cor

1 1 . US DOT Description (Inctudino Proper Shipping Narre. Hazard Class, and ID Number)
No.

a RO, HRZfiRDOUS WflSTE, SOLID, N.O.S
9, N03C77, PG III (D040)

.. (D040),

b

d

J. Addition' Descriptiprf̂ jrMaiol'NIs bs'e? A*i?ve

*****" API311
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UNIFORM HAZARDOUS |1 -Generator's US EPA No. | Mani'e

WASTE MANIFEST I T- N. D. C- 6- 5- 8- 3- 3- 5- 4. 3^^?
3: Generator's Name and Mailing Address
JOHN P SPPD & SONS INC
3655 TROUSDPLE DR
NRSHUILLE TN 37204-4518

4. Generator s Phone [ 615) 834-2050
5. Transporter 1 Company Name 6 US EPA ID Number

7. Transporter 2 Company Name 1 1 8 US EPA ID Number

9. Designated Facility Name and Site Address 10 US EPA <D Number

CHEMICRL WPSTE MPNRGEMENT, INC.
4636 PDflMS CENTER ROPD
FORT WPYNE IN 46806 I N D 0 7 8 9 1 1 1
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11. US DOT Description (Includinc Proper Shipping Name. Hazard C'ass. find ID Nurrter-

No.
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately describee; abov bv C'OPP- sh-or^c
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway '-cco'dmg Ic mo'ir.ib ?
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a prooram in place to reduce the volume and toxicity of waste qonera'-d to th» deor"<- •>•.-. ••• ;
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage. of disposal 'urrentiv .-iv.—'.ir ••-
which minimizes the present and future threat to human hea'*h and the enviropfnent: OR. if 1 am a small quantity pen»T-«r. I *.v/r -TV'" ,1 a-- • '
effort to minimize my waste generation and selectthe best waste managemerjl^tfttiodjy'at is avaJfebie to me and *h»4 1 ca- afford
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Pnnted/Typed Name Signature / -. ^ 3?tr

CLL I .^^ // (/* T * J^—>~~ " rJ^? ' f~ *. K<L— \ /"•% \ 1 "? £2. '*/
•J rC^3K *-v» f*\ Urtl • // ^<CjX^5^^ ' t~f*&4!'^^ \ / 'r~i / ' 7' '

18. Transporter 2 Acknowledgement of Receipt of Materials
Pnnted/Typed Name Signature Oato

Wor*f?| D.1V '•"*•$•

19. Discrepancy Irdcalio" Space

20. Facility Owner or Operator Certification of receipt ot hazardous ma'erials covered bv this manifest except as noted Item 19.
Pnnted/Typed Name Signaiure 0">tr

Unnth\ D-iv v<-.i-
• 1 '

CD
CD
CO
-J
CD
ro
en

EPA Form 870O-22
Previous editions are obsolete
State Form 11865 (R/4-89)



OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. BOX 7035
Indianapolis, IN 46207-7035 4 1 0 21 CPU!
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JOHN P SPflD I SONS INC
3655 TROUSDPLE DR
NRSHVILLE TN 37204-4518

4. Generator s Phone f 615^834-2050
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CHEMICPL WRSTE MRNRGEMENT, INC.
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t -rn Approved. OMBNc. 2050-003? Cir ••-.•= c-?O'i-
1 ? Pnq*? 1 Informatioi in the sN^T1 .T*-.-t ^
MO " not required by Federal ':-y.. ?••.•

'J i items 0. F. H. 1 and K arc reqwred ^v
/ ol ' State law.

r. ,',. VT>.VSI Document Njmbe-

INA 0987026
.: ..,^r^n^fft0

7 •-• '••• ;•.••••?-<; ID

?:7 : - -^— .-:-.- -----» >CW% P'̂ CT l̂rV^ y
' ' /O-^ ^"vOvtD/

E otate Tra-';-T",e' v iu

G State PaoMys ID

H Faciliry's Ph^no
4 6 (219)447-5585
tamers 13. u.

Tot?' Total Vi -jc- >:-
Type Ouart'iy WfVol.

|

. M;,,. ,-.,: •_ .,!,.. •.,. ..••-.;..rc _ ..j .': ...

D-81 LPNDFILL

16. GENERATOR S CER-'FICATION: I hereby declare tha' 'he contents o' this consignment are fu"v and accurately d«*crib»d abo-c bv D"?o«- -- 'sr— ;
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WASTE MANIFEST | T - N - D - P - 6 - 5 - 9 - 3 - 3 -5 -A -3 1 <3!2?1
3. Generator's Name and Mailing Address
JOHN P SOPD I SONS INC
3655 TROUSDQLE DR
NOSHVILLE TN 37204-4518
4. Generator s Phone t Pi 1 *i i A ~ & - PC^H
5. Transporter 1 Company N.TT-O 6 US EPA 10 Number

7. Transporter 2 Company Name 6 US E"A ID Nu'"i-.---

9. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICOL WOSTE MONOGEMENT, INC.
4636 ODOMS CENTER ROOD
FORT UOYNE IN 46806 I.N.D.0.7 .8 .9 .1 .1 .1 .
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16 GENERATOR S CERTIFICATION: I hereby declare that "he contents o' this consignment are fuMy and accurate'y described abov« bv O'opr- shipr'io
n.ime and are classified, packed, marked, and labeled, and are :-i all respects in prop"' conditio" 'O' transport by highway acco'd">q 'o .ippl"-.-ih'«
international and national government regulations.

It i am a large auartity generator. 1 certify that 1 have a proaram in place to reduce the volume and toxic'ty o' wa«!'e qenerated to the d"o'<"? ' h?"<-
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effort lo minimi7e mv waste generation and select the best was'e managemenr/j?thrA/»hat is avaMab'e to me ancf th.i* ' car1 aHord.
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WASTE MANIFEST T. N. D-C.6 .5 - ! ''° c DpJSsq

3. Generator's Name and Mailing Address
JOHN P SRRD i SONS INC
3655 TROUSDRLE DR
NRSHVILLE TN 37204-4518
4. Generator's Phone ( 615)834-2050
5. Tr Osporter 1 Company Name i 6. US EPA ID Number

7. Transporter 2 Company Namp / ' 6

9. Designated Facility Name and Site Address 10

CHEMICRL URSTE MPNPGEMENT, INC.
4636 PDPMS CENTER ROPD
FORT UPYNE IN 46806 I
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Jncase of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the
lonal Response Center at 800/424-8802 or 202/426-2675.
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In case of a spill call the Indiana Office of Environmental Response at Ji //^m-<4jjo t^aay or mgm> anu
Na»' ^al Response Center at 800/424-8802 or 202/426-2675. —
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jt wrriwc wr oiruu Mm* n/4<c_Mnis\juo WHO t c i
I) P.O. Box 7035

rW Indianapolis, IN 4«207-7035

PLEASE PRINT OR TYPE (Form designed's- .• i 12-p'tch. typewriter) F • • •"' .* ;

UNIFORM HAZARDOUS
WASTE MANIFEST

s US ir<' "io. Manifest . 2 --"!nc ' Info'mition m th
J items D. f. H. I .in

o* /_ Slate law._____
3. Generator's Name and Mailing Address

4. Generator's Phone ( (2?^) 05 */~
5. Transporter 1 Company Name

feiArC T^io
7. 'Tran^oner2 Company fK

A S'2'r .'?.- '«5' Documeit Number

INA 0987133

11. US DOT Description /Including Proper Shipping Name Hazard C'asf and <0 Number)
TVP«

15. Soecial Handing Instuictxjns and Addi'ionai intorma;io'~

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describee abo«" by o'oo"' ship: .
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor rranspo-l by highway according to .ii:o'ir.->'- .•
international and national government regulations.

HI am a large Quantity generator. I certify that I have a program in place to reducf the volume and toxicity of waste generated to 'he dopr<?» •
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or discosai curremiv .v/n.'.Ti-,,-
which minimizes the present and future threat to human heal!1- and the environment; OR. if I am a small quantity gene'si^r. I
erfort to minimize my waste generation and select the best waste management methqcMhat is available to roe and that I c»" .

marte .1 T~ ••

Pnr.led'Typed Namo

.W E.
1 /'. Transporter 1 Acknow'edgenynt ol Receipt ol Malena'S

ne / ^

I //Cr/ 5 /
1 tf Transported Acknowii'dgcmeni o' Receipi ot Materials

PnoiedTyped Name

19. Discrepancy lnd<ation Space

20. Facility Owner or Operator: Cefli*ication of receipt of hazardous materials covered by this manifest except as noted item ig.
Printed/Typed Name Signature O.T"

Monthl Oav I >'•:

EPA Form 8700-22
Prvvtoui editions are obsolete
Slat* Form 11865 (R/4-89)



OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035 2 4 1 n 3 3

. PLEASE PRINT OR TYPE (Form designed tc' .if-- .*•> r-i'-.f 1 12-pitch typewriter.} r-"- •
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UNIFORM HAZARDOUS ,^G«"««'O' » us CPA ̂
WASTE MANIFEST Yl'Atbo-b&V-'Z^ £h

3. Generator's Name and M.iilmq Address

UtfAV r\ 5/)^J 4-S^YS/ •̂ *̂ '<J
,̂5^ Trt^bAK 6r, A/^^'V/r/r^ 57^V"

4. Generator's Phone { £/.£"" 1 ̂ 2?^ ~"2&5~ 0
S. Transporter 1 Company Name fc. US EPA 10 Nurr

«-s.^//r l/k-M-*-;
7. Transporter 2 Company Name 6 US EPA ID Num

. Manifest ?

r^Sofi&S
i.----.r"? owe .V(T . 205-"-«\7? C'.->"f -~ •••• •:
" »do 1 . Information m the sr»ad«d ^- •'

. \ not required by Fed»'«il 'nr . > •
/ , items D. F. H. 1 and K mt rta-.-ff. sv

o' / *5nic i.iw.
A a;.n ' ' / •• • ri <jmon! Number

^/5> INA 0987131
B.

ber C.

7-J.47S-/S o.
ber E
. . . . . , F.

9. Designated Facility Name an.d Site Address 10 US EPA ID Number G
C h € * '£** L VA* 7f M'A**$s* S»f
if/b> t> ti***> . ce-rirs/- £<i, L-

&rr vJAfJt h^ ^^c4 \&J-b •o-'K
11. US DOT Description (Including Proper Shipping Name. 'Hazard C'ass. and ID iVumt

a£&0 f/*"Z*rk*j, U^sr^/V/'^ fAJ'O'*'

Cbc^^jtJA 7^77, eg&r[Aot/s>)

-
c

d

J Addmcnai D«?sc^r'r%°« '-r f.'.Ttonai^ L"!'0^ A!"w

^

ff AFI331

W-l -1-144, >
12. Co"tair'—s

ert
No. Type

witir

Stale Generate- •- ID

State Transport"'"; ID

Transport's P "̂/,̂  -J^T/- 5~O Si

S'ate Transporter's 1C
Transporler's P îone

State Fac'"ly's iri

Facility's Phone

2/f-VY7--*"5-g5:
13. , U. j 1

Total i Tola! ' >V><:v ••
Quantity j WtA'o'. !

^^X .̂-2.̂ r<^ ' fotfQ

. . . . ,

i

h *-»r.rvr-'-'; ~". >••»• '.-,: - . - .V - ; i", -•• X; • ...

15 botC'al handling ins:rjc:n.ns and Addiliona l̂nformation

C^K F*> &&/>. -&r>™ I -8 oo~ 7(,5'-V'7/3

IS. GENERATOR'S CERTIFICATION: 1 hereby declare that th» contents of this consignment are fully and accurately dr-scnbeR alw." by p-oc"' «h,r --H
name and are class'tied. packed. marKed. and labeled, and are <n all respects in proo^r condition 'or iransoo'1 by hig>-y/av ••ccirdmg ir- irn ' n- •
international and national government regulations.

If 1 am a large Quantity generator. 1 certify that 1 have a proaram in place to reduce the volume and toxicity of waste p«ner?'od to •*» deqr»» ' *;»••'
determined to be economically practicable and thai 1 have selected the practicable method of treatment, s'o-agc. o- discosai cur-repiiv av.-'iiaci" -c --
which minimizes the present and future threat to human heal"' and the environment; OR, if 1 am a small Quantity qene"'"'. ' f-av«- -n.-î o x -i~
effort to minimize my waste generation and select the best waste management mettod that is availjjb'c to r«r> nnd tb.v I c*:' -iford

printed -Typed uaje 1 1̂ -̂ " 1 S'9?/Ay

o^c/,y t. w*J«s~- ^L.«*-±J//7/t
[ 17. Transporter 1 Acknowledgement of Receipt of Materials
* Printed/Typed Nare . Sionatura -̂

! tt<//»jffMf* ^

£— A^^ **~ l^g^jji.
/

^^^<^~ 1711 felf y
3 18. Transporter 2 AcVnov/ledgementol Receipt of Materials sS\ /
T Pnnted-'Typed Name • "^••o'-v^T
E
R

19. Discrepancy Indication Space

F
A

T

Oa!..-
jMc^mi Orfv i >.»?-
1 • 1 • 1 •

\ 20. Facility Owner or Operator. Certification ol receipl of hazardous materials covered bv this manifest except a* volet) Hem 1?.
Phnied/Typed Name Signature Oim

|Mon.'r>| D«r." 1 Y-*s
1 ' 1 ' 1 •

o
CD
OO

CO

ERA Form 8700-22
Previous editions are obsolete
Stele Form 11865 (R/4-89)



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's JJS EPA ID No.

•enerator't Name and Mailing Addreu

tr,
4. Generator's Phone ( - )

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Nome US EPA ID Number

9. Designated Facility Name and Site Address A. Transporter's Phone

C. Facilit/s Phone

/) .Q.Q-O • "7 7 33 ••?
\ ]. Waste Shipping Name and Description

E. Handling Codes for Wastes listed AboveAdditional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I »rtify tht materials described abovt on thii maniltlt to federal rtgulotiani for r« porting protxr diipotol ol Hoiordoul Wo

Printed/Typed Name

^

Month Day Taor

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Dor r«

• I •

19. Discrepancy Indication Space

t Facility Owner or Operator. Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

ORIGINAL-RETURN TO GENERATOR

t . -yv-V„-;.:• ~:-'-v--V"<•• • •
* . , ,.-• . .12-BLS-C6 .Rev. 9/92 ;



I. Generator's US EPA ID No 2. Page 1
of /

NON-HAZARDOUS
WASTE MANIFEST

. Generator's Name and Mailing Address

4. Generator's Phone ( f ($

5. Transorter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

A. Transporter's Phone/^/9. Designated Facility Name, and Site Address
£••••*'

US EPA ID Number
B. Transporter s Phone

C. Facility's Phone

11. Waste Shipping Name and Description

' ff'i ?!*/ If- I- S U/\77y- /V/, ̂  .

E. Handling Codes for Wastes Listed Abovefcdditional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify Jh« inot«riolt detcribed obo»t on Hm monife>Koj«i nyt njfe^ct to federal rtgylotioni far reporting prop«r diipoiol of Hoiordom Wo

Month Dov Y«or

17. Transporter 1 Acknowledgement of Receipt of Materials

Pririhsd/Typed Nam

16. Transporter 2 Acknowledgemenfr^f Receipt of Materials
Month Day Y

19. Discrepancy Indication Space

Facility Owner or Operator. Certification of receipt of waste materials covered by this manifest except as noted in Hem 19.

GENERATOR'S COPY



NON-HAZARDOUS
WASTE MANIFEST

3. Generator's Nome and Mailing

4. Generator's Phone ((&(*> ) "5^3 "^'3 *? T

5. Transporter 1 Company Name US EPA ID Number

7. Tra^porter 2 Company Name 8. US EPA ID Number

A. Transporter's Phone^/^ " 9Name and Site Address US EPA ID Number

C. Facility's Phone

11. Waste Shipping Name and Description

E. Handling Codes for Wastes Listed AboveAdditional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I ctrtify tht mar<ijals dlicribtd obovt on rtiii monifeil artmtf uibjejjAo ftdtrol r«gulq)Kmi for reporting prep«f ditpotol e( Hoiordom Wm

Prinled/Type/l Name

17. Troniporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Monfh Doy Year

18. Transporter 2 Acknowledgement of/Receipt of Materials

Printed/Typed Name Month Day

' I ' I
19. Discrepancy Indication Space

facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name

GENERATOR'S COPY



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

. Generator'* Nomeond Moili
3- -

^*- ~""J
" d? 3 / •4. Oera tor 's Phone ( ;: )

5. Transporter 1 .Company Name

! . £-• / «ft h
7. Transporter 2 Company Name US EPA ID Number

A. Transporter's Phone^x 5"9. Designated/ocility N
L..+. tff mt^J

ome and Site Address US EPA ID Number

B. Transporter t Phone

11. Waste Shipping Name and Description

\dditionol DescripHons for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I ctrtify th« mot«riol» d«cpb«i above on rtii> moril.it ^ to f«d*rol regulations for rtporting proptr disposal of Hazardous Wait

Month Day Y*or

Y
.Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

I^inted/Typed Name

/7 vJ^^QA -I r,
IB. TransDorter 2 Acknowledaemeledgement of Receipt of Materials

Printed/Typed Name Day Ytor

I • I • I
19. Discrepancy Indication Space

facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in hem 19.

Printed/Typed Name

GENERATOR'S COPY



NON-HAZARDOUS
WASTE MANIFEST

3. Gentrator'j Nome and Mailing Addres
P

5. Transporter 1 Company Name "/" ft I ^M**" I —1 .r"L?>y!/* /i .̂.-t;/' -f (7-A/'x-'.l>?/«. T'7
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address J / <. i '">•

11. Waste Shipping Name and Description

Additional Descriptions for A\aterials Listed Above E. Handling Codes for Wastes Listed Above

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify lh«'mot«rioli d«xrib«d obov« on th.i moni(t»l °'*__J°< tubjttt lo l«dirol rtgulotioiu for rtpotting pmpti diipotol of Hoiordem Wo

'Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Hem 19

GENERATOR'S COPY



NON-HAZARDOUS
X WASTE MANIFEST

-? rd^335^/3

4. Generator's Phone ( /x? 1 *~ ) ~*, ^ } . /5 5 ^ "t

2" o f /

5. Tronjporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated fgciHjy Norrye and Site Address I- ( *!•• •-'' 10. US EPA ID Number A. Transporter's

B. Transporter's Phone

C. Facility's Phone

11. Waste Shipping Name and Description 12. Container!

No. Type

13.
Total

Quantity

14.
Unit

P- O u>- TT

d.

\dditional Descriptions for Materials listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additronal Information

16. GENERATOR'S CERTIFICATION: I certify the materials described obove en this monited yj^nol tuV\tff lo federal reflulojjani for reporting proper dispotol el Hoiordom Woite

Month Doy, YearPrinted/Typed Name
. c/ / -

SignaKife/- •' iff

^ **~~
17. Transporter 1 Acknowledgement of Receipt of Materials £Prjfllad/Typed Name ^~

F-
Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Oof r.or

19. Discrepancy Indication Space

L Focility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in hem 19.
T

Signature

GENERATOR'S COPY

Month Day y«or



•/• 4 1 0 M 0
NON-HAZARDOUS
WASTE MANIFEST

Generator's US EPA ID No. Manifest 2. Page 1

* /
3. Generaloij Name and Mailing AddressP - 5 < = * c/ r 5t?

4. Generator's Phone ( y/ )

5. Transporter 1 Company Nome 6. US EPA ID Number

7. Transporter 2 Company Nome US EPA ID Number

9. Designated Facility Nome gnd Site Address 10_ US EPA ID Number A. Transporter's PhoneX^x'S" ' Y 7-*
B. Transporter's Phone

A~4,*fi •? /J
C. Facility's Phone .

11. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

00\ r.7
b.

d.

Additional Descriptions for Materials listed Above E. Handling Codes for Wastes listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify th« mot/noli described above on this manifest ore^njĵ tujbject Jo^tderol regulations,̂  reporting proper dispesol o( Hazardous Waste.

Printed/Typed Name

^ W C.
17. Transporter 1 Acknowledgement of Receipt of Materials

Pnntpl/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day T«or

I • I •

19. Discrepancy Indication Space

" Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Hem 19.

Signature

GENERATOR'S COPY

Month Day

I • I • I



1. Generator's US EPA ID No.NON-HAZARDOUS
WASTE MANIFEST

Geyroto^Name,ond^Moilina_ ^

4. Generator's Phone (

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

A. Transporter's Phone9. Designated Facility Name apd Site Address

C. Facility's Phone

11. Waste Shipping Name and Description

E. Handling Codes for Wastes listed AboveAdditional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I etrlif* *• maltriolt d«cribedabovt en rfiii monit«»t ory/»fcil subjtt^te f«d«rol rtgulotioos lor reporting prop«r Jispotol of Hotordom Wo:

Signature / j .
•-. .'yy /

Printed/Typed Name Month Day Y«or

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement ofytece-pt of Materials
Month Do/ Y*orPrinted/Typed Name

19. Discrepancy Indication Space

\ Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

. Printed/Typed Nome

GENERATOR'S COPY



'

' '~-f-i ~-:tJi!rfr5ffi;iT?fBii:iiTft?mfJ~ifT7J~""ll^X r̂'tg 3tfiL"B'.jr~ TfciS^Jjltift̂ Bf̂ til̂ SKf̂ S l̂̂ ^ î̂ ^ -̂l̂ Sî fc1 '̂ ̂ f̂ f'"'"ic'ĵ xit?''

jy^M^^^g^^ f̂e333mStree€^RQadyESu j£e£200jBg

/C/^\M / SERVICE PROVIDED BY:
//WO / ADAMS CENTER LANDFILL

«

• — -•

XV /\ \ /

„ wC/i CCC GROUP INC
^yv^J

/ \ 5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-0350

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.
TERMSiSlBii "̂iJ£B«B9aS§Bli3B9

OjJiiSŷ ^

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS.

CUSTOMER
336

INVOICE NO.
33662642

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE

ACCOUNT NUMBER
336 5625461

INVOICE DATE
12/22/94

PAGE
1

CM
• --i~
:.TJ

^

.'.N

AMOUNT

INA0987007-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/13/94
DISPOSAL IN TONS 22.
STATE HAZ WASTE TAX TN TONS 22.
CITY TAX TN TONS 22.
HOST TAX A A A A A A A A A A 1.

RECEIPT i 9406107

01 200.0000
01 14.0000
01 6.0000
00

SUBTOTAL

4,402.00
308.14
132.06
22.01

4,864.21 *

INA0987009-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 22.
STATE HAZ WASTE TAX TN TONS 22.
CITY TAX TN TONS 22.
HOST TAX A A A A A A A A A A 1.

RECEIPT i 9406222

24 200.0000
24 14.0000
24 6.0000
00

SUBTOTAL

4,448.00
311.36
133.44
22.24

4,915.04 *

INA0987010-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 20.
STATE HAZ WASTE TAX TN TONS 20.
CITY TAX TN TONS 20.
HOST TAX A A A A A A A A A A 1.

RECEIPT i 9406225

87 200.0000
87 14.0000
87 6.0000
00

SUBTOTAL

4,174.00
292.18
125.22
20.87

4,612.27 *

INA0987011-01 ACL-AF1399 SOIL & DEBRIS CONTAM WACE SVC DATE: 12/14/94
DISPOSAL IN TONS 21.

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO + P*°-BOX 840606 I
ADDRESS DALLAS, TX 75284-0606

17 200.0000

'LEASE PAY
THIS AMOUNT ^

4,234.00

CONTINUED

REMITTANCE COPY



•

=g j;t̂ T;---Tay^«»iaî .iJsiBrî :̂  • u i j-ij TOTT'iiTTT^' V ' ' III 1 1 "* '̂ 'ir''T^̂ i°̂ :iff!riit1rii'̂ tTir;:i:T"g^F~

*

wi§-: §^^^^§§ftiff̂ f̂e3331ftStreC'SRoad^Su it6l200^ ;̂

SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC
» .
5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

•PUEPRO
l̂ jggJiF f̂l̂

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED
WHICHEVER IS LESS.

BY LAW,

CUSTOMER
336

INVOICE NO.
33662642

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE

INA0987011-01 ACL-AF1399 - - - C O N T I N U E D
STATE HAZ WASTE TAX TN TONS 21.
CITY TAX TN TONS 21.
HOST TAX ********** 1.

RECEIPT * 9406204

ACCOUNT NUMBER
336 5625461

INVOICE DATE
12/22/94

PAGE
2

1 O
«• H

:_D

"3-

•-~"N|

AMOUNT

- - - SVC DATE: 12/14/94
17 14.0000
17 6.0000
00

SUBTOTAL

296.38
127.02
21.17

4,678.57 *

INA0987012-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 21.
STATE HAZ WASTE TAX TN TONS 21.
CITY TAX TN TONS 21.
HOST TAX ********** 1.

RECEIPT * 9406220

10 200.0000
10 14.0000
10 6.0000
00

SUBTOTAL

4,220.00
295.40
126.60
21.10

4,663.10 *

INA0987013-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 22.
STATE HAZ WASTE TAX TN TONS 22.
CITY TAX TN TONS 22.
HOST TAX ********** 1.

180035-14

05 200.0000
05 14.0000
05 6.0000
00

SUBTOTAL

4,410.00
308.70
132.30
22.05

4,873.05 *

INA0987014-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 22.

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO h> P.O.BOX 840606 ,
ADDRESS DALLAS, TX 75284-0606

16 200.0000

'LEASE PAY
THIS AMOUNT *"

4,432.00

CONTINUED

REMITTANCE COPY



SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._____________

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
3

941222

REFERENCE NO. PROFILE

INA0987014-01 ACL-AF1399
STATE HAZ WASTE
CITY TAX
HOST TAX

DESC / UNIT QUANTITY RATE

- - - C O N T I N U E D - - - SVC DATE:
TAX TN TONS 22.16 14.0000

TN TONS 22.16 6.0000
A A A A A A A A A A - J^QO

RECEIPT f 9406211

INA0987015-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035018

INA0987016-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-19

INA0987017-02 ACL-AF1399
DISPOSAL

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 22.12 200.0000

TAX TN TONS 22.12 14.0000
TN TONS 22.12 6.0000
**A*AAAAAA 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 23.12 200.0000

TAX TN TONS 23.12 14.0000
TN TONS 23.12 6.0000
A A A A A A A A A A 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 24.24 200.0000 .

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO h> P.O.BOX 840606
ADDRESS DALLAS, TX 75284-0606

AMOUNT

12/14/94
310.24
132.96
22.16

4,897.36 *

12/14/94
4,424.00
309.68
132.72
22.12

4,888.52 *

12/14/94
4,624.00
323.68
138.72
23.12

5,109.52 *

12/14/94
4,848.00

PLEASE PAY CONTINUEnTHIS AMOUNT ̂  CONTINUtU

REMITTANCE COPY



SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._____________

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
4

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE AMOUNT

INA0987017-02 ACL-AF1399 - - - C O N T I N U E D - - - SVC DATE: 12/14/94
STATE HAZ WASTE TAX TN TONS 24.24 14.0000 339.36
CITY TAX TN TONS 24.24 6.0000 145.44
HOST TAX ********** 1.00 24.24

180035-20
SUBTOTAL 5,357.04 *

INA0987018-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 22.59 200.0000 4,518.00
STATE HAZ WASTE TAX TN TONS 22.59 14.0000 316.26
CITY TAX TN TONS 22.59 6.0000 135.54
HOST TAX ********** 1.00 22.59

180035-1
SUBTOTAL 4,992.39 . *

INA0987019-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 20.59 200.0000 4,118.00
STATE HAZ WASTE TAX TN TONS 20.59 14.0000 288.26
CITY TAX TN TONS 20.59 6.0000 123.54
HOST TAX ********** 1.00 20.59

180035-16
SUBTOTAL 4,550.39 *

INA0987020-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL . IN TONS 22.15 200.0000 4,430.00

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO t. P.O.BOX 840606
ADDRESS DALLAS, TX 75284-0606 THfsASAEMOUNT > CONTINUED

REMITTANCE COPY



EMENJJIINGi

SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-0350

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.
TERMSpf

DUEIUP^HIREQ
-- -- ~r̂ :;f3iBl=;:a3"r.1r;.=ijai3t=i.-.=:.i.-- -

ERfcONTRA
" Mi'

ALL PAST DUE AMOUNTS WILL BtA
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._____________

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
5

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE

INA0987020-01 ACL-AF1399 - - - C O N T I N U E D - - - SVC DATE:
STATE HAZ WASTE TAX TN TONS 22.15 14.0000
CITY TAX TN TONS 22.15 6.0000
HOST TAX ********** i.oo

RECEIPT * 9406210
SUBTOTAL

INA0987021-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 20.32 200.0000
STATE HAZ WASTE TAX TN TONS 20.32 14.0000
CITY TAX TN TONS 20.32 6.0000
HOST TAX ********** i.oo

RECEIPT f 9406203
SUBTOTAL

INA0987022-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 21.66 200.0000
STATE HAZ WASTE TAX TN TONS 21.66 14.0000
CITY TAX TN TONS 21.66 6.0000
HOST TAX ********** i.oo

180035-8
SUBTOTAL

INA0987023-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 23.64 200.0000

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO fc> P-°-BOX 840606
ADDRESS DALLAS» TX 75284-0606

AMOUNT

12/14/94
310.10
132.90
22.15

4,895.15 *

12/14/94
4,064.00
284.48
121.92
20.32

4,490.72 *

12/14/94
4,332.00
303.24
129.96
21.66

4,786.86 *

12/14/94
4,728.00

PLEASE PAY -«»rpT»Mrn
THIS AMOUNT > CONTINUED

REMITTANCE COPY
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SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC
. ,
5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-0350

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

liSKDUElUPO
ĵ jiPiî -̂ ^^ f̂T'TI ,ii"7IEiO

ifrff' J|̂ ĝs;*j»|j5|iii**i»-i fAH^f/tmnfmf
pss
•i

!§£

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS.

CUSTOMER
336

INVOICE NO.
33662642

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE

INA0987023-01 ACL-AF1399 - - - C O N T I N U E D
STATE HAZ WASTE TAX TN TONS 23.
CITY TAX TN TONS 23.
HOST TAX ********** 1.

180035-12

ACCOUNT NUMBER
336 5625461

INVOICE DATE
12/22/94

PAGE
6

r.
- j-
:-j

•^

CM

AMOUNT

- - - SVC DATE: 12/14/94
64 14.0000
64 6.0000
00

SUBTOTAL

330.96
141.84
23.64

5,224.44 *

INA0987024-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 19.
STATE HAZ WASTE TAX TN TONS 19.
CITY TAX TN TONS 19.
HOST TAX ********** 1.

RECEIPT i 9406223

74 200.0000
74 14.0000
74 6.0000
00

SUBTOTAL

3,948.00
276.36
118.44

19.74

4,362.54 *

INA0987025-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 22.
STATE HAZ WASTE TAX TN TONS 22.
CITY TAX TN TONS 22.
HOST TAX ********** 1.

180035-9

47 200.0000
47 14.0000
47 6.0000
00

SUBTOTAL

4,494.00
314.58
134.82
22.47

4,965.87 *

INA0987026-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE: 12/14/94
DISPOSAL IN TONS 22.

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO fc- P-O-BOX 840606 F
ADDRESS DALLAS, TX 75284-0606 -,

64 200.0000

>LEASE PAY
THIS AMOUNT ^

4,528.00

CONTINUED

REMITTANCE COPY



SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.
TERMS!

bUElOPON!
PERlt̂ NtRACtJ

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._____________

00

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
7

Cxl

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE

INA0987026-01 ACL-AF1399 - - - C O N T I N U E D - - - SVC DATE:
STATE HAZ WASTE TAX TN TONS 22.64 14.0000
CITY TAX TN TONS 22.64 6.0000
HOST TAX ********** 1.00

180035-11

INA0987027-01 ACL-AF1399 SOIL
DISPOSAL
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT i 9406122

INA0987028-01 ACL-AF1399 SOIL
DISPOSAL
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT * 9406121

INA0987029-01 ACL-AF1399 SOIL
DISPOSAL

REMIT TO »>
ADDRESS

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 20.71 200.0000
TN TONS 20.71 14.0000
TN TONS 20.71 6.0000
A A A A A A A A A A l.QQ

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 20.95 200.0000
TN TONS 20.95 14.0000
TN TONS 20.95 6.0000
A A A A A A A A A A 1.00

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 22.29 200.0000

CHEMICAL WASTE MANAGEMENT, INC
P.O.BOX 840606
DALLAS, TX 75284-0606

AMOUNT

12/14/94
316.96
135.84
22.64

5,003.44 *

12/13/94
4,142.00
289.94
124.26
20.71

4,576.91 *

12/13/94
4,190.00
293.30
125.70
20.95

4,629.95 *

12/14/94
4,458.00

^AMOUNT > CONTINUED

REMITTANCE COPY
UF flDPPFPTATF VOIID RIKTMF<:<;i
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80018431

SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.
TERMS!

DU
PERICQHTRACl

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._____________

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
8

941222

REFERENCE NO. PROFILE

INA0987029-01 ACL-AF1399
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-5

INA0987030-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-2

INA0987031-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-3

INA0987032-01 ACL-AF1399
DISPOSAL

DESC / UNIT QUANTITY RATE

- - - C O N T I N U E D - - - SVC DATE:
TAX TN TONS 22.29 14.0000

TN TONS 22.29 6.0000
A A A A A A A A A A 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 23.93 200.0000

TAX TN TONS 23.93 14.0000
TN TONS 23.93 6.0000
A A A A A A A A A A 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM WACE SVC DATE:
IN TONS 14.62 200.0000

TAX TN TONS 14.62 14.0000
TN TONS 14.62 6.0000
i A A A A A A A A A 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM WACE SVC DATE:
IN TONS 20.29 200.0000

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO h> P.O.BOX 840606
ADDRESS DALLAS, TX 75284-0606

AMOUNT

12/14/94
312.06
133.74
22.29

4,926.09 *

12/14/94
4,786.00
335.02
143.58
23.93

5,288.53 *

12/14/94
2,924.00
204.68
87.72
14.62

3,231.02 *

12/14/94
4,058.00

THfsASAEMOUNT > CONTINUED

REMITTANCE COPY
vniio



SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS. ____________

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
9

o
i-O

CNJ

941222

REFERENCE NO. PROFILE

INA0987032-01 ACL-AF1399
STATE HAZ WASTE
CITY TAX
HOST TAX

DESC / UNIT QUANTITY RATE

- - - C O N T I N U E D - - - SVC DATE:
TAX TN TONS 20.29 14.0000

TN TONS 20.29 6.0000
A A A A A A A A A A 1.00

RECEIPT* 9406208

INA0987033-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-6

INA0987034-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-10

INA0987035-01 ACL-AF1399
DISPOSAL

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 15.71 200.0000

TAX TN TONS 15.71 14.0000
TN TONS 15.71 6.0000
A A A A A A A A A A 1,00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 23.21 200.0000

TAX TN TONS 23.21 14.0000
TN TONS 23.21 6.0000
A i A A A A A A A A 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 20.78 200.0000

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO h> P.O.BOX 840606
ADDRESS DALLAS, TX 75284-0606

AMOUNT

12/14/94
284.06
121.74
20.29

4,484.09 *

12/14/94
3,142.00
219.94
94.26
15.71

3,471.91 *

12/14/94
4,642.00
324.94
139.26
23.21

5,129.41 *

12/14/94
4,156.00

^AMOUNT > CONTINUED

REMITTANCE COPY
UC ADDDCPTflTC VnilP RMCTMFCCI
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SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

IEBMS

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._____________

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
10

CNI

941222

REFERENCE NO. PROFILE

INA0987035-01 ACL-AF1399
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-7

INA0987036-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-15

INA0987037-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-17

INA0987131-01 ACL-AF1399
DISPOSAL

DESC / UNIT QUANTITY RATE

- - - C O N T I N U E D - - - SVC DATE:
TAX TN TONS 20.78 14.0000

TN TONS 20.78 6.0000
AAAAA***** 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 22.98 200.0000

TAX TN TONS 22.98 14.0000
TN TONS 22.98 6.0000
********** 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 19.53 200.0000

TAX TN TONS 19.53 14.0000
TN TONS 19.53 6.0000
AA**AAA*AA 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 23.64 200.0000

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO h. P.O.BOX 840606
ADDRESS DALLAS, TX 75284-0606

PLEASE PAY
THIS AMOUNT ̂  LU"

AMOUNT

12/14/94
290.92
124.68
20.78

4,592.38 *

12/14/94
4,596.00
321.72
137.88
22.98

5,078.58 *

12/14/94
3,906.00
273.42
117.18
19.53

4,316.13 *

12/14/94
4,728.00

===̂ ===

riNUED

REMITTANCE COPY

UF APPRFCTATF YOUR RIKTNFSS!



SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

TERM:

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW.
WHICHEVER IS LESS._____________

r -

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
11

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE

INA0987131-01 ACL-AF1399 - - - C O N T I N U E D - - - SVC DATE:
STATE HAZ WASTE TAX TN TONS 23.64 14.0000
CITY TAX TN TONS 23.64 6.0000
HOST TAX A A A A A A A A A A l.QO

RECEIPT % 9406206
SUBTOTAL

INA0987133-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 24.14 200.0000
STATE HAZ WASTE TAX TN TONS 24.14 14.0000
CITY TAX TN TONS 24.14 6.0000
HOST TAX A A A A A A A A A A l.QO

RECEIPT * 9406213
SUBTOTAL

INA0987134-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 23.77 200.0000
STATE HAZ WASTE TAX TN TONS 23.77 14.0000
CITY TAX TN TONS 23.77 6.0000
HOST TAX A A A A A A A A A A l.QO

RECEIPT * 9406215
SUBTOTAL

INA0987135-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 21.74 200.0000

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO h> P.O.BOX 840606
ADDRESS DALLAS, TX 75284-0606

AMOUNT

12/14/94
330.96
141.84
23.64

5,224.44 *

12/14/94
4,828.00
337.96
144.84
24.14

5,334.94 *

12/14/94
4,754.00
332.78
142.62
23.77

5,253.17 *

12/14/94
4,348.00

PLEASE PAY CONTINUED
THIS AMOUNT ̂  CONTINUtU

REMITTANCE COPY

WE APPRECIATE YOUR BUSINESS!



l33311StreelifftiT-*« wshiSBSHjc,——!BensaleraL_^
I800/843|3_605
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SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.
TERMS:

pUEiURQNfetpewntti
Us'"'""

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._____________

rf
L

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
12

•=3

941222

REFERENCE NO. PROFILE DESC

INA0987135-01 ACL-AF1399
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT i 9406216

INA0987136-01 ACL-AF1399 SOIL
DISPOSAL
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT * 9406212

INA0987138-01 ACL-AF1399 SOIL
DISPOSAL
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT 4 9406205

INA0987139-01 ACL-AF1399 SOIL
DISPOSAL

REMIT TO *
ADDRESS

/ UNIT QUANTITY RATE

C O N T I N U E D - - - SVC DATE:
TN TONS 21.74 14.0000
TN TONS 21.74 6.0000
A A A A A A A A A A 1.00

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 21.36 200.0000
TN TONS 21.36 14.0000
TN TONS 21.36 6.0000
A A A A A A A A A A 1.00

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 22.64 200.0000
TN TONS 22.64 14.0000
TN TONS 22.64 6.0000
A A A A A A A A A A 1.00

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 21.39 200.0000

CHEMICAL WASTE MANAGEMENT, INC
P.O.BOX 840606

" DALLAS, TX 75284-0606

AMOUNT

12/14/94
304.36
130.44
21.74

4,804.54 *

12/14/94
4,272.00
299.04
128.16
21.36

4,720.56 *

12/14/94
4,528.00
316.96
135.84
22.64

5,003.44 *

12/14/94
4,278.00

PLEASE PAY rnNTTM,,FnTHIS AMOUNT + CONTINUED

REMITTANCE COPY
i.ir «r>nncrT«TC voitn mic-rur-eci



CHEMICAllHASTE4MANAGEMENTi*INC

SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.
TERMS;

lfPERlCXJNTRACtl
•

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS.___________•

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
13

CNJ

941222

REFERENCE NO. PROFILE

INA0987139-01 ACL-AF1399
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-13

INA0987140-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

180035-4

INA0987141-01 ACL-AF1399
DISPOSAL
STATE HAZ WASTE
CITY TAX
HOST TAX

DESC / UNIT QUANTITY RATE

- - - C O N T I N U E D - - - SVC DATE:
TAX TN TONS 21.39 14.0000

TN TONS 21.39 6.0000
********** 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 15.10 200.0000

TAX TN TONS 15.10 14.0000
TN TONS 15.10 6.0000
********** 1.00

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 23.00 200.0000

TAX TN TONS 23.00 14.0000
TN TONS 23.00 6.0000
********** 1.00

RECEIPT * 9406111

INA0987142-01 ACL-AF1399
DISPOSAL

REMIT TO »>
ADDRESS

SUBTOTAL

SOIL & DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 22.80 200.0000

CHEMICAL WASTE MANAGEMENT, INC
P.O.BOX 840606
DALLAS, TX 75284-0606

AMOUNT

12/14/94
299.46
128.34
21.39

4,727.19 *

12/14/94
3,020.00
211.40
90.60
15.10

3,337.10 *

12/13/94
4,600.00
322.00
138.00
23.00

5,083.00 *

12/13/94
4,560.00

PLEASE PAY CONTINUEDTHIS AMOUNT * CONTINUED

REMITTANCE COPY



Bensalera
8X)b/8g3|3604

SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

TERM

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._____________

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
14 C\!

941222

REFERENCE NO. PROFILE DESC

INA0987142-01 ACL-AF1399
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT i 9406113

INA0987143-01 ACL-AF1399 SOIL
DISPOSAL
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT # 9406108

I NA0987 144-01 ACL-AF1399 SOIL
DISPOSAL
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT # 9406109

I NA0987 145-01 ACL-AF1399 SOIL
DISPOSAL

REMIT TO *
ADDRESS

/ UNIT QUANTITY RATE

C O N T I N U E D - - - SVC DATE:
TN TONS 22.80 14.0000
TN TONS 22.80 6.0000
********** 1.00

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 22.59 200.0000
TN TONS 22.59 14.0000
TN TONS 22.59 6.0000
********** 1.00

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 23.15 200.0000
TN TONS 23.15 14.0000
TN TONS 23.15 6.0000
********** 1.00

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 22.24 200.0000

CHEMICAL WASTE MANAGEMENT, INC
P.O.BOX 840606
DALLAS, TX 75284-0606

AMOUNT

12/13/94
319.20
136.80
22.80

5,038.80 *

12/13/94
4,518.00
316.26
135.54
22.59

4,992.39 *

12/13/94
4,630.00
324.10
138.90
231.15

5,324.15 *

12/13/94
4,448.00

PLEASE PAY CONTTNUEDTHIS AMOUNT * CONTINUED

REMITTANCE COPY
UF APPRFPTATF YOUR



SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

DU|UP()N

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW.
WHICHEVER IS LESS._____________

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
15

C\i

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE

INA0987145-01 ACL-AF1399 - - - C O N T I N U E
STATE HAZ WASTE TAX TN TONS 2
CITY TAX TN TONS 2
HOST TAX **********

RECEIPT ?# 9406115

D - - - SVC DATE:
2.24 14.0000
2.24 6.0000
1.00

SUBTOTAL

INA0987146-01 ACL-AF1399 SOIL & DEBRIS CONTAM WACE SVC DATE:
DISPOSAL IN TONS 15.82 200.0000
STATE HAZ WASTE TAX TN TONS 15.82 14.0000
CITY TAX TN TONS 15.82 6.0000
HOST TAX ********** i.oo

RECEIPT i 9406110
SUBTOTAL

INA0987147-01 ACL-AF1399 SOIL & DEBRIS CONTAM WACE SVC DATE:
DISPOSAL IN TONS 18.33 200.0000
STATE HAZ WASTE TAX TN TONS 18.33 14.0000
CITY TAX TN TONS 18.33 6.0000
HOST TAX ********** i.oo

RECEIPT i 9406106
SUBTOTAL

INA0987149-01 ACL-AF1399 SOIL & DEBRIS CONTAM WACE SVC DATE:
DISPOSAL IN TONS 20.95 200.0000

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO h> P.O.BOX 840606
ADDRESS DALLAS, TX 75284-0606

AMOUNT

12/13/94
311.36
133.44
22.24

4,915.04 *

12/13/94
3,164.00
221.48
94.92
15.82

3,496.22 *

12/13/94
3,666.00
256.62
109.98
18.33

4,050.93 *

12/13/94
4,190.00

PI PA*>P PAY
THIS AMOUNT * CONTIHUED

REMITTANCE COPY



SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

TEI

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW,
WHICHEVER IS LESS._______________

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
16

941222

REFERENCE NO. PROFILE DESC / UNIT QUANTITY RATE

INA0987149-01 ACL-AF1399 - - - C O N T I N U E D - - - SVC DATE:
STATE HAZ WASTE TAX TN TONS 20.95 14.0000
CITY TAX TN TONS 20.95 6.0000
HOST TAX ********** 1.00

RECEIPT # 9406162
SUBTOTAL

INA0987150-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 20.07 200.0000
STATE HAZ WASTE TAX TN TONS 20.07 14.0000
CITY TAX TN TONS 20.07 6.0000
HOST TAX ********** 1.00

RECEIPT * 9406105
SUBTOTAL

INA0987151-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 21.56 200.0000
STATE HAZ WASTE TAX TN TONS 21.56 14.0000
CITY TAX TN TONS 21.56 6.0000
HOST TAX ********** 1.00

RECEIPT i 9406104
SUBTOTAL

INA0987152-01 ACL-AF1399 SOIL & DEBRIS CONTAM W/TCE SVC DATE:
DISPOSAL IN TONS 15.61 200.0000

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO * P-°-BOX 840606
ADDRESS DALLAS, TX 75284-0606

AMOUNT

12/13/94
293.30
125.70
20.95

4,629.95 *

12/13/94
4,014.00
280.98
120.42
20.07

4,435.47 *

12/13/94
4,312.00
301.84
129.36
21.56

4,764.76 *

12/13/94
3,122.00

PI FA<5F PAY
THIS AMOUNT > CONTINUED

REMITTANCE COPY
ur unnnrrraTr vnim DIICTUCCCI



pyi

. . . _ _ . _ _ . __. _ _
ICHEMIGAllHASTffiWNAGEHENTpIKQ

800/843|36p41

SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

ALL PAST DUE AMOUNTS WILL BEAR IN-
TEREST AT TWO PERCENT PER MONTH OR
THE MAXIMUM RATE ALLOWED BY LAW.
WHICHEVER IS LESS._____________

CCC GROUP INC

5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-C350

CUSTOMER ACCOUNT NUMBER
336 336 5625461

INVOICE NO.
33662642

INVOICE DATE
12/22/94

PAGE
17

941222

REFERENCE NO. PROFILE DESC

INA0987152-01 ACL-AF1399
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT i 9406118

INA0987153-01 ACL-AF1399 SOIL
DISPOSAL
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT f 9406117

INA0987154-01 ACL-AF1399 SOIL
DISPOSAL
STATE HAZ WASTE TAX
CITY TAX
HOST TAX

RECEIPT i 9406122

INA0987155-01 ACL-AF1399 SOIL
DISPOSAL

REMIT TO »•
ADDRESS

/ UNIT QUANTITY RATE

C O N T I N U E D - - - SVC DATE:
TN TONS 15.61 14.0000
TN TONS 15.61 6.0000
A A A A A A A A A A 1%QO

SUBTOTAL

& DEBRIS CONTAM WACE SVC DATE:
IN TONS 17.68 200.0000
TN TONS 17.68 14.0000
TN TONS 17.68 6.0000
A A A A A A A A A A J^QO

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 22.56 200.0000
TN TONS 22.56 14.0000
TN TONS 22.56 6.0000
A A A A A A A A A A l.QO

SUBTOTAL

& DEBRIS CONTAM W/TCE SVC DATE:
IN TONS 23.78 200.0000

CHEMICAL WASTE MANAGEMENT, INC
P.O.BOX 840606
DALLAS, TX 75284-0606

AMOUNT

12/13/94
218.54
93.66
15.61

3,449.81 *

12/13/94
3,536.00
247.52
106.08
17.68

3,907.28 *

12/13/94
4,512.00
315.84
135.36
22.56

4,985.76 *

12/13/94
4,756.00

PLEASE PAY rnNTTNMFnTHIS AMOUNT * CONTINUED

REMITTANCE COPY
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SERVICE PROVIDED BY:
ADAMS CENTER LANDFILL

CCC GROUP INC
. .
5797 DIETRICH RD
PO BOX 200350
SAN ANTONIO TX 78220-0350

REFERENCE NO.

INVOICE
THIS IS AN INVOICE FOR CURRENT CHARGES.
PLEASE PAY AMOUNT INDICATED BELOW.

I--)
i:s:J8b.:-g4j|.!!?aiJiiiuUâ :if£i5i&JM i ii, .1 H «=;,, &M\ ±£?rjjni' i1 ' ̂ ' TB^rffM^-ir'Wij r- , ̂ .

ALL PAST DUE AMOUNTS WILL BEAR JN- —
TEREST AT TWO PERCENT PER MONTH OR —

D

THE MAXIMUM RATE ALLOWED BY LAW, '
WHICHEVER IS LESS.

CUSTOMER ACCOUNT NUMBER
336 336 5625461 ^

INVOICE NO. INVOICE DATE PAGE
33662642 12/22/94 18 ~ J

941222

PROFILE DESC / UNIT QUANTITY RATE AMOUNT

INA0987155-01 ACL-AF1399 - - - C O N T I N U E D
STATE
CITY
HOST

HAZ WASTE TAX TN TONS 23.
TAX TN TONS 23.
TAX A A A A A A A A A A ]_

- - - SVC DATE: 12/13/94
78 14.0000 332.92
78 6.0000 142.68
00 23.78

SUBTOTAL 5,255.38 *
RECEIPT t 9406103

CHEMICAL WASTE MANAGEMENT, INC
REMIT TO t. P.O.BOX 840606
ADDRESS DALLAS, TX 75284-0606

PLEASE PAY ... _OQ
THIS AMOUNT + 244,589.80**

REMITTANCE COPY



2 1

At. .ENTER LANDFILL/FT VATME »»•»» Receipt f 9486144 ••*•• Page - 1

Date/Tiie In 12/14/94 5:10
Load Type Duips
Transporter law JACK GRAY TRARSPORT

GARY

Federal EPA ID IHD042534875
CYR Controlled Transporter

IR

Truck Huiber 118 Trailer/Contnr fl 12 13

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnf Lnl limber Sales Invoicing Custoier I Code Ouan. V Units PCB Cat Vaste Status

*» HEIGHT SUHHART »•
Gross 77eee.ee
Tare .N
let .ee
Adj. .ee
Adj. let .ee

1 1 IHA9987B18 AF1399 JOHN P SAAD I SOB I 1 DT 22.ee Y Duip
CCC GROUP IIC P. a lui

Scheduled Date 12/14/94 TiK 16:38 183635-1

Saipling Hr/Date: /2-//*-f/3fc/ £.'3 0
Satple I: 9*/-V7V7.Satple
Saipler Initials: A-f)

Physical Characteristics:
State; £ Layers:_]_
Color: jEVvEHvy, Odor: __M_

FlIGERPRIirr AIALYSIS REPORT

later Hix:
Generation of Gasses: Y (_

DensitT; S/P

DLFB Check Restriction

7£7S0"LB 06:19 AM 12/14/94

KEYBOARD REENTRY
08:57 AM 12/14/94

77600 LB
32420 LB

77600 LB
32420 LB
45180 LB

22.59

11

Live Sulfide Screen:
„ rfPass) Fail I/A)

Reacji^e Cyanide Screen:
I/A)

ivity Screen
>Backgrnd>

Paint Filter T
(Pass Fail

Flanability Potenti
(Positive

Teip Change: Y
Solubility: Soluble Insoluble

SUghtifsoluble

Bulk Container: XFull

Penetroieter;

Coiwnts:

pH;
iing^) lon-confoning^ AcceptedJ Rejected)

Lab Sip Off:.

HETBOD

Special Handling Instructions:

Coordinates:

Bin: 1 2 3 4

501 -Container Building

Operator:.

Operator:.



2 4 1 G 6'

ii ;EKTEE LARDFILL/FT VATHE »»»»» Receipt I 9486151 ••«•« Page -

Date/Tin In 12/14/94 6:16
Load Type Duips
Transporter late BEELHAH TRUCK CO

5AIIT LOUIS HO

Federal EPA ID ILN87B1482S
CVI Controlled Transporter

Truck Ruiber 314 Trailer/Contnr II

Rcpt Doc Document Profile Profile Generator
Lnl Lnl luiber Sales Invoicing Custoier

12

Cnt Cnt
I Code

Total V DCS
Ouan. V Units

Sched Federal EPA
PCB Cat Vaste Status

»• WIGHT SUHHART »»
Gross 77769.N
Tare .00
let .00
Adj. .00
Adj. Ret .00

1 1 IHA0987030 AF1399 JOHR P SAAD I SORS I 1 DT 22.00 T Duip
CCC GROUP IRC P.O. lui

Scheduled Date 12/14/94 Tite 10:30 188835-2

Sampling Br/Date: / 2-// V*? 7 .' 5~S
Saiple I:
Saipler Initials: A0

Physical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

FIH6ERPRIRT ANALYSIS REPORT

later Hix:
Generation of Gasses: T R

Density:_____

DLFB Check Restriction

777<KTLB 07:19 AM 12/14/94

77760 LB
29900 LB

77760 LB
29900 LB
47860 LB

23.93

KEYBOARD REENTRY
09:03 AM 12/14/94

31

31

Reactive Sulfide Screen:
(Pass Fail R/A)

-•Reactive Cyanide Screen:
:" ' (Pass Fail R/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail R/A)

Flambilitr Potential
(Positive negative)

Teip Change: T R
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: ZFull

Penetroieter:

Conents:

Lab Sim Off: A/)
.................. ........

pfi: b Acceptance
xfiSroforEn

Status ^^^^\
^ lon-conforting (^xeptWl Rejected)

.... ._........__................._-.-.....-.
HA1A5EHERT HETBQD

Special Handling Instructions:.

ation:
.Secure Landfill

S01 - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4 Operator:

Operator:



2 4 I U U _

,£KTER LANDfILL/FT VATME

Date/Tin In 12/14/94 6:44
Load Type Duips
Transporter Haw? BEELHAI TRUCK CO

SAIRT LOUIS BO

•»»»• Receipt I 9486153 «•«•»

Federal EPA ID ILD007814825
C¥H Controlled Transporter

Truck luiber 5150 Trailer/Contnr II 12 13

Page - 1

» YEIGHT SUHHARY »
Gross 57429.00
Tare .00
let .00
Adj. .00
Adj. let .00

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnl luiber Sales Invoicing Customer I Code Ouan. 7 Units PCS Cat taste Status

1 1

s ^

* t-f3 ,- •- *

Physical
State:
Color:

IHA0987031 AF1399 JOHN P SAAD I SOfS
CCC GROUP IIC

Scheduled Date 12/14/94 Ti

SaiDlino Hi/Date: /Z//W^
Saiple 1: ^V- <-/7/2-
Saipler Initials: A-ft

Characteristics:
Layers:
Odor:

I 1 DT 20.00 T Duip
P.O. lui

ie 10:30 1B0035-3

& 1 j J" Q4\s~

FIIGERPRIIT AIALTSIS REPORT

Vater Hix:
Generation of Gasses: T I

Density:

DLFB Check Restri

57420 LB

57420 LB
28180 LB

57420 LB
28180 LB
29240 LB

14.62

07:49 AM 12/14/94 50C.

KEYBOARD REENTRY
09:06 AM 12/14/94

3C

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive negative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: <£0 XFull

Penetrowter:,

Conents:__

ptance Status
lon-conf onin Rejected)

Lab Sign Off:.

HAIAGEHEIT HETBOD

Special Handling Instructions:.

Di Ition:

S01 - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

ATI 01 02 03

Operator:.

Operator:.

/̂ //



A TETTER LABDFILL/FT VATKE •••»» Receipt t 9486191 •••••

4 1 Oul

Page - 1

Date/TiK In
Load Type
Transporter Hai

Truck luiber

12/14/94 13:01
Duips
JACK GRAT TRANSPORT
6ART II

Federal EPA ID IKD842534675
CW Controlled Transporter

389-3 Trailer/Contnr II

Rcpt Doc Docuient Profile Profile Generator
Lnt Lnf limber Sales Invoicing Custonr

12

Cnt Cnt
t Code

13

Total V DCS
Quan. V Units

Sched Federal EPA
PCB Cat Waste Status

»» IEIGHT SUHHART »»
Gross 73148.80
Tare .80
let .00
Adj. .80
Adj. let .08

1 1 IXA8987019 AF1399 JOffl P SAAD I SOC I 1 DT 22.88 T Duip
CCC GROUP IHC P.O. lui

Scheduled Date 12/14/94 Tiie 10:38 188835-16

Sampling
Saiple I:
Saipler Initials:

?i>,«±cal Characteristics:
State:_____ Layers:
Color:_____ Odor:

FIIGERPRIIT AIALTSIS REPORT

Vater Biz:
Generation of Gasses:

Density:
T I

DLFB Check Restriction

73160 LB 02S05 PM 12/14/94
73160 LB
31980 LB

73160 LB
31980 LB
41180 LB

20.59

KEYBOARD REENTRY
07:14 PM 12/14/94

33'

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive negative)

Tetp Change:
Solubility:

T I
Soluble Insoluble

Slightly Soluble

Bulk Container: IFull

Penetrowter:.

Conents:

pH; Acceptance Status
Ion-conforming Rejected)

Lab Sign Off;
rr ::===:::::==:=::::=::=====:: :==r::=zr:::===z==rrr==::=:::r::==:s=:s:::r=:==:

HETHOD

Special Handling Instructions:

S81 - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4 Operator:

Operator:



2 4 u u 'I-

AD OCTER UHDFILL/FT VATIE »»»»» Receipt I 9486179 «•«•• Page - 1

Date/TiK ID 12/14/94 18:39
Load Type Duips
Transporter Rate AUTUW IKUSTRIES IHC

KARREI

Truck luiber 212 Trailer/Contnr fl

Federal EPA ID OHD986974768
CVI Controlled Transporter

12

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS
Lnf Lnf Huiber Sales Invoicing Customer f Code Ouan. V Units

Scbed Federal EPA
PCB Cat Waste Status

»» WEIGHT SUHHART •»
Gross 74288.88
Tare .88
let .88
Adj. .88
Adj. let .88

1 1 INA8987139 AF1399 JOffl P SAAD I SOB I 1 DT 22.88 T Duip
CCC GROUP IIC P.O. Kui

Scheduled Date 12/14/94 Tin 18:38 168835-13

DLFB Check Restriction

74280 LB 11:42 AM 12/14/94

Saipling Hr/Date:
Saiple >: <?t/-
Saipler Initials: f\X>

Ph>»cal Characteristics:
State; _$"• Layers:
Color; fr-vruj^- Odor;

( 2 ' ? O /?

FII6ERPRIIT AHALTSIS REPORT

Hater Hix:
Generation of Gasses:

Density;

74280 LB
31500 LB

74280 LB
31500 LB
42780 LB

21.39

KEYBOARD REENTRY 212
05:37 PM 12/14/94

21

tive Sulfide Screen:
"(Pass) Fail I/A)

Reactiv| Cyanide Screen:
Fail I/A)

Radii vity Screen
nd>>Backgrod>

Paint Filter Test:
(Pass Fail (I/AT

Flanability Potrotial
(Positive Cjegativ

leap Change: T (f)
Solubility: Soluble Insoluble

CSTJghtly

Bulk Container: ZFull

Penetroieter:

Conents:

pH:. ptanca-Status
TConf onting/^) lon-conf oning AccepteoN Rejected)

Lab Sign Off;

Special Handling Instructions:

HETHOD

Jjndfil
S«l - Container Building
T21 - Stabilization

Coordinates: ~

Bin: 1 2 3 4

ATI 81 82 83

/$ 1^/1

Operator:

Operator:



1 U u )

JEITEB UHDFILL/FT MTME »»"» Receipt f 9406154 «••« Page - 1

Date/Tiie In 12/14/94 7:17
Load Type Duips
Transporter Raw BEELHAI TRUCK CO

SAIIT LOUIS HO

Federal EPA ID ILD087814825
C¥I Controlled Transporter

Truck luiber 3112 Trailer/Contnr fl

Rcpt Doc DocuKnt Profile Profile Generator
Lnf Lnl lumber Sales Invoicing Custoier

12

Cnt Cnt
* Code

f3

Total H DCS
Ouan. V Units

Sched Federal EPi
PCB Cat Haste Status

» fEIGHT SUHHARY »»
Gross S9668.ee
Tare .W
let .W
Adj. .ee
Adj. let .ee

1 1 IHAe9871« AF1399 JOHM P SAAD I SOB I 1 DT 22.ee T Duip
CCC GROUP IHC P.O. lui

Scheduled Date 12/14/94 Tiw ie:3B 168035-4

Saipling Hr/Date: / 2//V /
Saiple I:
Saipler Initials: A-O

Physical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

FIKERPBIMT AIALTSIS REPORT

Vater Hix:
Generation of Gasses: T

Density:_____

DLFB Check Restriction

59860 LB 08:22 AM 12/14/94

59860 LB KEYBOARD REENTRY
29660 LB 09:25 AM 12/14/94

59860 LB
29660 LB
30200 LB

15.10

31
31

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
<=Backgrnd >Backgrnd>

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

'• Penetroteter:. ^
Coments: ^— -

Lab Sion Off: ;f£

jnforiSgN lon-conf oriing x^XccepteoN. Rejected)

MlliKPHFIT METHOD

Special Handling Instructions:.

lation:

S01 - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

ATt 81

Operator:.

Operator:.



9. 4 1 0 /" ̂! U u o

Ai -"OTTER LAIDf ILL/FT HATIE "••» Receipt I 94e6155 ««•«• Page - 1

Date/TiK In 12/14/94 7:26
Load Type Duips
Transporter Haie BEELHAN TRUCK CO

SAIIT LOUIS HO

Federal EPA ID ILDW7814825
C¥I Controlled Transporter

Truck luiber 4106 Trailer/Contnr fl

Ecpt Doc DocuMnt Profile Profile Generator
Lnl Lnt luiier Sales Invoicing Customer

K

Cnt Cnt
f Code

13

Total H DCS
Ouan. V Units

Scbed Federal EPA
PCB Cat Vaste Status

» ¥EIGHT SUBHART »•
Gross 734ee.ee
Tare .W
let .ee
Adj. .ee
Adj. let .ee

1 1 IHAe987e29 AF1399 JOffl P SAAD I SOE I 1 DT 22.ee T Duip
CCC GROUP IHC P.O. Rui

Scheduled Date 12/14/94 TiK 10:30 18W35-5

Sampling Br/Date:
Saiple I:
Sampler Initials: M>

Physical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

3 'V:

FIKERPRIIT AIALTSIS REPORT

later Bix:
Generation of Gasses: T I

Density:_____

DUB Check Restriction

73380 LB 08:30 AM 12/14/94

73380 LB
28800 LB

73380 LB
28800 LB
44580 LB

22.29

KEYBOARD REENTRY
09:13 AM 12/14/94

4.

41

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive Hegative)

Te«p Change:
Solubility:

T I
Soluble Insoluble

Slightly Soluble

Bulk Container: IFull

Penetrowter:.

Conents:

pi:. Acceptance Status
Rejected)

Lab Sign Off;
zzz:rz:zz:z:zzzz::::zzzzzzz:::::r::zzzzzzz::zzz:z::::zr:z:::z::::zzzzzzzzzzz:z::r:zzzzzz:zrr:

HETHOD
:=zzzzzzzzzzx:::zzszzzzzzzzzzzz:::::zzz

Special Handling Instructions:

itin>
D81

at inn;
f ~~~^* -CJecure Landfill ^

Sei - Container Building
T21 - Stabilization .̂  /\ . \

Bin:

/y C ATI

1

ei

2 3 4

02 03

Operator:

Operator:

Coordinates;



4 1 (J u

JL BITER LAIDFILL/FT »ATIE ••»»» Receipt t 9406156 •••«• Page - 1

Date/Tin In 12/14/94 7:33
Load Type Duips
Transporter Hare JACK GRAT TRAISPORT

GART II

Federal EPA ID IU»42534875
C¥I Controlled Transporter

Truck luiber 1903 Trailer/Contnr II 12 *3

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnf Lnf luiber Sales Invoicing Customer f Code Ouan. T Units PCB Cat Waste Status

»• KIGHT SUMART »»
Gross 65680.00
Tare .00
let .0e
Adj. .ee
Adj. Ret .00

1 1 IIA0987033 AF1399 JOHI P SAAD I SOUS I 1 DT 22.00 T Duip
CCC GROUP IIC P.O. lui

Scheduled Date 12/14/94 TiK 10:30 180035-6

Sampling Hr/Date: /2//<//fy
Saiplel: "- "~"
Saipler Initials: xfltf

Phjoical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

FII6ERPRIIT ANALYSIS REPORT

Vater liz:
Generation of Gasses:

Density:
T 1

DLFB Check Restriction

65660 LB 08:36 AM 12/14/94

65660 LB
34240 LB

65660 LB
34240 LB
31420 LB

15.71

KEYBOARD REENTRY
09:51 AM 12/14/94

19

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(:Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail N/A>

Flambility Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: JFull

Penetrowter: pR: ^

Conents:

Lab Sim Off: fiQ
— —

Acceptance Status ^__
<^Confoning7> lon-coafoning /Accepted ") Rejected)

\^_^''

• __•* V«B«V«»B

1AIA6EHEIT HETHOD

Special Handling Instructions:

rv * (̂ jecufTlandf ilT̂ -s,
S01 -Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4 Operator:

Operator:



1 '"I ' QI U U 0

AL JEHTER LAKDFILL/FT VATRE

Date/TiK In 12/14/94 7:38
Load Type Duips
Transporter Bate JACK GRAY TRACPORT

GARY II

•••»» Receipt I 9466157 «••••

Federal EPA ID IID042534875
CVl Controlled Transporter

f>
Truck luib?r 107A2 Trailer/Contor II 12 13

Rcpt Doc Docuient Profile Profile Generator Cnt Cut Total H DCS Sched Federal EPA
Lnl Lnl luiber Sales Invoicing Customer I Code Quan. T Units PCB Cat Vaste Status

Page - 1

»• VEIGHT SUHIARY »»
Gross 7120e.ee
Tare .00
let .ee
Adj. .ee
Adj. let .e0

1 1 IIAe987035 AF1399 JOHK P SAAD & SOIS I 1 DT 22.00 Y Duip
CCC GROUP IHC P.O. lui

Scheduled Date 12/14/94 Tiie 10:30 160635-7

? ! S 2-

DLFB Check Restriction

71180 LB 08:41 AM 12/14/94

Sampling Br/Date:
Saiple I: 74- <-f7''2~
Saipler Initials: &t>

Physical Characteristics:
State:_____ Layers:.
Color: Odor:

__
FII5EKPBIIT AIALYSIS REPORT

later Eix:
Generation of Gasses: Y I

Density:_____

71200 LB
29640 LB

71200 LB
29640 LB
41560 LB

20.78

KEYBOARD REENTRY
09:54 AM 12/14/94

1C

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive negative)

Teip Change:
Solubility:

Y I
Soluble Insoluble

Slightly Soluble

Bulk Container; 90 IFull

Penetroieter:

Conents:

pB: I? AcceaiaaceStatus , —
T̂Confoninĝ ) lon-confoning (AccepteU Rejected)
V- ———— — X._ _J

Lab Sim Off: •&)
:::::::::::;::::::::::;::r:::=;=:::r:::r::::::r:

HAIAGEHEIT IETROD

Special Handling Instructions:.

T iati
' -^jl <£jSccureLandfill

Sei - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

ATI 01 02 03

Operator:

Operator:



2 4

AD 3TER LAKDf ILL/FT IAYIE •»»»» Receipt * 9466171 ««««* Page - 1

Date/TiK In 12/14/94 9:32
Load Type Duips
Transporter law PRICE TRUCKIIG

BUFFALO IT

Federal EPA ID I/A
CM Controlled Transporter

Truck luiber AIMVTW Trailer/Contnr *1 12 13

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnt Lnf luiber Sales Invoicing Custoier I Code Ouan. T Units PCB Cat Vaste Status

*• VEIGHT SUHHART •»
Gross 76580.00
Tare .00
let .00
Adj. .00
Adj. let .00

1 1 IIA0967022 AF1399 JOB! P SAAD I SOUS I 1 DT 22.00 T Duip
CCC GROUP IIC P.O. lui

Scheduled Date 12/14/94 TiK 10:30 160035-8

DLFB Check Restriction
7sSf!o LB 10:34 AM 12/14/94 84

Sampling Hr/Date:

Ph)«,iCal Characteristics:
State:_____ Layers:.
Color:_____ Odor:

Saiple I: (lQ — V 7/il
Saipler Initials: /4-O

FIIGEEPRIIT AIALTSIS REPORT

Vater liz:
Generation of Gasses:

Density;

78580 LB
35260 LB

78580 LB
35260 LB
43320 LB

T R21.66

KEYBOARD REENTRY
05:28 PM 12/14/94 8400

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(:Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flambility Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

Penetroieter:.

Conents:__

PH:. Acceptance Status
lon-conf oning Rejected)

Lab Sign Off:.

IETBOD

Special Handling Instructions:.

Landfill
S01 -
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4 Operator:

Operator:



GETTER UIDFILL/FT KATIE •»»•» Receipt I 9486172 •«•••

4 •1 ' ! r~>
I >J /

Page - 1

Date/Tiw In 12/14/94 9:38
Load Type Duips
Transporter law PRICE TRUCKIIG

BUFFALO IT

Truck luiber 5200 Trailer/Contnr II

Federal EPA ID R/A
CYH Controlled Transporter

f2

Rcpt Doc Document Profile Profile Generator Cat Cnt Total V DCS Sched Federal EPA
Lnl Lnl luiber Sales Invoicing Customer t Code Ouan. T Units PCB Cat Haste Status

» VEIGHT SUHHART »
Gross 78580.00
Tare .00
let .00
Adj. .00
Adj. let .00

1 1 IHA0987025 AF1399 JOffl P SAAD I SOB I 1 DT 22.00 T Duip
CCC GROUP IKC P.O. Rui

Scheduled Date 12/14/94 Ti«e 10:30 180035-9

DLFB Check Restriction
78580 LB 10:39 AM 12/14/94

Saipling Hr/Date: IL/lt
Saiple *: ' , *y - <V 7/2-
Saipler Initials: />/)

hiysical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

*J I L ' /> /V«-

FIlGEEPRirr AIALTSIS REPORT

later lix:
Generation of Gasses: T I

Density:_____

78580 LB
33640 LB

78580 LB
33640 LB
44940 LB

22.47

KEYBOARD REENTRY
05:32 PM 12/14/94

Reactive Sulfide Screen:
(Pass Fail R/A)

Reactive Cyanide Screen:
(Pass Fail H/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanabilitr Potential
(Positive negative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: IFull

Penetroieter:.

Coiwnts:

pH; 6 Acceptance.Status
lon-conformi Rejected)

Lab Sign Off;

METHOD

Special Handling Instructions:

'.nation:

S01 - ConTaT5Pr-flttrWiDg
T21 - Stabilization

Bio: 1

ATI 01

2 3 4

02 03

Operator:

Operator:
3

t''nV



AD ZKTE1 LARDFILL/FT VATME »»»»» Receipt I 9486173 •«•««

24 107

Page - 1

Date/Tiw In 12/14/94 9:52
Load Type Duips
Transporter Rate BEELBAR TBUCK CO

SAIIT LOUIS 10

Federal EPA ID ILD887814825
C¥H Controlled Transporter

Truck luiber 676 Trailer/Contnr II 12 *3

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lot Lnl Huiber Sales Invoicing Customer t Code (Juan. V Units PCB Cat Vaste Status

•» WEIGHT SUHHART ••
Gross 78488.88
Tare .88
let .88
Adj. .88
Adj. Ret .88

1 1 IHA8987834 AF1399 JOHR P SAAD t SORS I 1 DT 22.88 T Duip
CCC GROUP IRC P.O. Rui

Scheduled Date 12/14/94 TiK 18:38 188835-18

DLFB Check Restriction

78400 LB 10:55 AM 12/14/94 67,

Sa-pling Hr/Date: f
Saiple I:
Saipler Initials: AO

Physical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

:oo

FIR6ERPRIHT ARALTSIS REPORT

Vater Hix:
Generation of Gasses: T H

Density:_____

78400 LB
31980 LB

78400 LB
31980 LB
46420 LB

23.21

KEYBOARD REENTRY
05:46 PM 12/14/94

67-

Reactive Sulfide Screen:
(Pass Fail R/A)

Reactive Cyanide Screen:
' ' . (Pass Fail R/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail R/A)

Flanability Potential
(Positive Hegative)

Teip Change: T R
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; XFull

Penetrowter:.

Conents:__

pH:.
Ron-conforiing ^Accepted) Rejected)

Lab Sign Off:.
=::r:::=:::::::::==s::::==:=::z=:::=:==::::::=:::=::==:=:=r:r:::=:=:=:::=====:=:::r:==:=::==:=:=::==::====:::==:::=::===:=:::=====

METHOD

Special Handling Instructions:.
4 Df itii

S81 - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

82 83

Operator:

Operator:



2 4

AL COTTER UHDFILL/FT MYIE •»••» Beceipt I 9466175 ••••• Page - 1

Date/TiH In 12/14/94 16:64
Load Type Duips
Transporter Maie PRICE TRUCKING

BUFFALO IT

Federal EPA ID I/A
CYH Controlled Transporter

Truck luiber 6606 Trailer/Contnr fl

Rcpt Doc Docuient Profile Profile Generator
Lnf Lnl luiber Sales Invoicing Customer

12

Cnt Cnt
t Code

13

Total V DCS
Ouan. V Units

Sched Federal EPA
PCB Cat Waste Status

•• WEIGHT SUHHART »
Gross 76646.66
Tare .66
let .66
Adj. .66
Adj. let .66

1 1 INA6967626 AF1399 JOHI P SAAD I SOB I 1 DT 22.66 T Duip
CCC GROUP IIC P.O. lui

Scheduled Date 12/14/94 TIK 16:36 166635-11

DUB Check Restriction

78040 LB 11508 AM 12/14/94

Sailing Hr/Date: /A//V/ 4 q I Z 11 7 pf* 78040 LB KEYBOARD REENTRY
Sa»ple I: 11 - r //2- -r?7Ar» in AET-OA DM 11/1/1/0SaipL
Saipler Initials:

Physical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

32760 LB

78040 LB
FIIGERPRIIT ANALYSIS REPORT 32760 LB

45280 LB
Vater Biz:
Generation of Gasses: T I 22.64

Density:_____

6800
PM 12/14/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(:Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

PenetroKter:.

Coneats:__

6 Acceptance. Status
Ĉ TConformingj) Ion-conforming Rejected)

Lab Sign Off:.

HETBOD

Special Handling Instructions:.

rs:.
r nati<»«-

1*1 ̂ Secure Landfill
581 -
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

03 Operator:



4 I U / .)

JESTER LATOFILL/FT KATIE »*»»• Receipt * 9486176 ***** Page - 1

Date/Tiw In 12/14/94 10:08
Load Type Duips
Transporter law BEELMAI TRUCK CO

SAIIT LOUIS BO

Federal EPA ID ILD007814B25
CVI Controlled Transporter

Truck luiber 1112 Trailer/Contnr II 12 13

Bcpt Doc Docuwnt Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnf Lnt luiber Sales Invoicing Custowr * Code Quan. V Units PCB Cat Vaste Status

»• VEIGHT SUHHART •»
Gross 76320.00
Tare .00
let .00
Adj. .00
Adj. let .00

1 1 IIA0987023 AF1399 JOB P SAAD I SOB I 1 DT 22.00 T Duip
CCC GROUP IIC P.O. lui

Scheduled Date 12/14/94 Tiw 10:30 160035-12

DLFB Check Restriction

Saipling Hr/Date:
Saiple I: */</-•
Saipler Initials: /H5

Physical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

/:CJ/}/K

FIIGERPIIIT AIALTSIS REPORT

Vater liz:
Generation of Gasses: T I

Density:_____

76320 LB 11:11 AM 12/14/94

76320 LB
LB

76320 LB
29040 LB
47280 LB

23.64

KEYBOARD REENTRY
05:51 PM 12/14/94

1:

11

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrod >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flawability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: IFull

Penetrowter:,

Conents:__

Acceptance Status
Ion-confer ejected)

Lab Sip Off:___/t£L

Special Handling Instnctiona:.

•tin wtiqn
_?Landlill__

S01 - Container Building
T21 - Stabilization

Coordinates:

HETHOD

m

1 2 3 4

01 02 03

Operator:

Operator:



L. 4 i U / -T

AD,. ,EHTER UHDFILL/FT VAYIE »»»»» Receipt * 9486189 Page - 1

Date/Tile In 12/14/94 12:47
Load Type Duips
Transporter Haie CHEHICAL WASTE BGHT IHC

FORT VATME II

Truck Huiber 22 Trailer/Contnr tl

Federal EPA ID IID078911146
CVH Controlled Transporter

12 *3

Rcpt Doc Document Profile Profile Generator Cot Cnt Total V DCS Sched Federal EPA
Lnf Ln* luiber Sales Invoicing Customer f Code Quan. T Units PCB Cat Haste Status

1 1

Physical
State:
Color:

IIA0987036 AF1399 JOffl P SAAD 1 SOE I 1 DT 22.88 T Duip
CCC GROUP IIC P.O. Rui

Scheduled Date 12/14/94 TiK 18:38 188835-15

Saiplina Hr/Date: / 2-/ ' C',
Sawle I: '-'/<-/ -<-f7? p
Saipler Initials: frj> ^

Characteristics:
Layers:
Odor:

l^i 2'^sr'^

FIIGEEPRIMT ANALYSIS REPORT

later Eix:
Generation of Gasses: T I

Density:

DLFB Check Restri

78320 LB (

78320 LB
32360 LB

78320 LB
32360 LB
45960 LB

22.98

•» VEIGRT SUHHART »•
Gross 78348.88
Tare .88
let .00
Adj. .00
Adj. let .00

01:55 PM 12/14/94

KEYBOARD REENTRY
07:09 PM 12/14/94

22

22

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(:Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive negative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

PenetroKter:.

Conents:

pH:. Acceptance Status _II^N
lon-confoning^ Acccp>tf Rejected)

Lab Sign Off:.

IAIA5EEE1T HETflQD

Special Handling Instructions:.

I ationj

S81 - Container Building
T21 - Stabilization

Bio: 1 2 3 4

ATI 81 82 83

Operator:_

Operator:.

/-I



AD. EMTER UKDFILL/FT KATIE »»»»» Beceipt * 9486199 •••••

1) A 1 / <'''•"/. 4 i u / -j

Page - 1

Date/Til* In 12/14/94 14:11
Load Type Duips
Transporter lane TERRA FIRST IIC

YERIOI iL

Federal EPA ID ALD981023492
CVI Controlled Transporter

Truck Muiber 8 Trailer/Contnr f1

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total ¥ DCS Sched Federal EPA
Lnl Lnf luiber Sales Invoicing Customer f Code Quan. T Units PCB Cat Yaste Status

" IEIGHT SUHHART "
Gross 75620.80
Tare .80
let .00
Adj. .08
Adj. let .00

1 1 IIA09B7015 AF1399 JOffl P SAAD I SOB I 1 DT 22.00 T Duip
CCC GROUP IK P.O. lui

Scheduled Date 12/14/94 Tiie 18:30 180035-16

DLFB Check Restriction

75820 LB 03:17 PM 12/14/94 8

Saipling Hr/Date:
Saiple I: tm~tj
Saipler Initials:

Physical Characteristics:
State:_____ Layers:
Color:_____ Odor:

FIIGEBPRIIIT A1ALTSIS REPORT

Vater Biz:
Generation of Basses:

Density:___
T I

75820 LB
31580 LB

75820 LB
31580 LB
44240 LB

22.12

KEYBOARD REENTRY
07:28 PM 12/14/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screed
(=BackgnxJ >Backgrod>

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

Penetroieter:.

Conents:__

P":. Acceptance Status
((Unforiing Mon-confoning Rejected)

Lab Sign Off;

HETHOD

Special Handling Instructions:.

T ation:
ure_LagdIm

S01 - Container Building
T21 - Stabilization

Coordinates: 0-

Bin: 1 2 3 4

ATI 01 02 03

Operator:.

Operator:.



2 4 M " 'u / O

Al ,EHTER UHDFILL/FT HAYHE ••»»» Receipt » 9486291 «•«•• Page - 1

Date/Tin In 12/14/94 14:24
Load Type Duips
Transporter Ha«e TERRA FIRST IRC

VERKOI AL

Truck Huiber Trailer/Contnr tl

Federal EPA ID ALD981923492
CVH Controlled Transporter

12

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnf Lot luiber Sales Invoicing Custoier * Code Ouan. V Units PCB Cat Haste Status

»» HEIGHT SUHHART *•
Gross 763N.ee
Tare .W
let .99
Adj. .ee
Adj. Ret .ee

1 1 IHA9987il6 AF1399 JOBH P SAAD I SOIS I 1 DT 22.ee Y Duip
CCC GROUP IRC P.O. Rui

Scheduled Date 12/14/94 Ti«? W:3e 189035-19

Sampling Hr/Date:
Saiple I: ̂ V-9
Saipler Initials:

Physical Characteristics:
State:_____ Lajrers:.
Color:_____ Odor:

FliGERPRIKT ANALYSIS REPORT

Hater Hix:
Generation of Gasses:

Densitjr:
T H

DLFB Check Restriction

78300 LB 03:29 PM 12/14/94

78300 LB
32060 LB

78300 LB
32060 LB
46240 LB

23.12

KEYBOARD REENTRY
07:35 PM 12/14/94

10

10

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail R/A)

Flaraability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

Penetroieter:.

Coraents:__

Acceptance Status
lon-confoning Rejected)

Lab Sip Off:.

HAIA6EHEIT METHOD

Special Handling Instructions:.

ation:

S91 - Container Building
T21 - Stabilization

Coordinates; P-| I-I?. /)-

Bin: 1 2 3 4

ATI ei 92 W

Operator:.

Operator:.



2 4

CEHTER LAIDfILL/FT V&THE »»•»» Receipt I 9486193 «««« Page - 1

Date/Tiw In 12/14/94 13:16
Load Type Duips Federal EPA ID OKD981605363
Transporter laie nVIROHHEHTAL TRAEPORTATIM CVH Controlled Transporter

OKLAHOMA cm oc
Track Huiber Trailer/Contnr II 12

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnl luiber Sales Invoicing Customer I Code Ouan. Y Units PCB Cat Haste Status

» VEI6HT SUHHART »
Gross 70468. N
Tare .00
let .98
Adj. .00
Adj. let .00

1 1 IIA0987037 AF1399 JOHH P SAAD I SOE I 1 DT 22.00 T Duip
CCC GROUP IIC P.O. lui

Scheduled Date 12/14/94 TiK 10:30 180035-17

DLFB Check Restriction

70460 LB 02:21 PM 12/14/94

Saiplinq Hr/Date;
Saiple I: 9
Saipler Initials:

Pn/sical Characteristics:
State:_____ Layers:.
Color:_____ Odor:

FIIGEEPRIIT ARALTSIS REPORT

Vater Hix:
Generation of Gasses:

Density :
T I

70460 LB
31400 LB

70460 LB
31400 LB
39060 LB

19.53

KEYBOARD REENTRY
07:18 PM 12/14/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; XFull

Penetroieter:_

Conents:__ L/tJ* I > «^. T O «

pH; Acceptance Status
(£ofifonq2g Ion-conforming JtoCepte?) Rejected)

Ub Sign Off;

Special Handling Instructions:.

S01 - Container Building
T21 - Stabilization

Coordinates: 2" / 2 ,./ J

Bio: 1 2 3 4

ATI 01 02 03

Operator:.

Operator:.



Y *
4 1073

Al ,ERTER LARDFILL/FT VAYRE »»•»• Receipt f 9466282 «"" Page - 1

Date/TiK In 12/14/94 14:53
Load Type Duips
Transporter law TERRA FIRST IRC

TERROR

Federal EPA ID ALD981823492
CVH Controlled Transporter

Truck Ruiber 801 Trailer/Contnr II 12 13

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnl Huiber Sales Invoicing Customer f Code Ouan. V Units PCB Cat Waste Status

»• VEIGRT SUHHART »»
Gross 79S88.ee
Tare .88
Ret .88
Adj. .88
Adj. let .88

1 2 IRA898781J AF1399 JOHR P SAAD I SORS I 1 DT 22.88 T Duip
CCC GROUP IRC P.O. Rut

Scheduled Date 12/14/94 Tin 18:38 168835-28

Sampling Hr/Date:
Saiple I: 7<
Sampler Initials:

Physical Characteristics:
State:_____ Layers:
Color:_____ Odor:

FIRGERPRIRT ARALTSIS REPORT

later Eix:
Generation of Gasses:

Density:
¥ R

DUB Check Restriction

79500 LB
31020 LB

79500 LB
31020 LB
48480 LB

24.24

03:58 PM 12/14/94 Oi

KEYBOARD REENTRY 001
07:41 Ptl 12/14/94

Reactive Sulfide Screen:
(Pass Fail R/A)

Reactive Cyanide Screen:
(Pass Fail H/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail R/A)

Flanability Potential
(Positive negative)

Teip Change: T R
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: IFull

Penetroieter :

Conents : \s \ f •

pH:. Acceptance Status
Ron-confi

*^f*
Rejected)

Lab Sign Off;

HAIA6EHEIT HETBOD

Special Handling Instructions:.

S81 - Container Building
T21 - Stabilization

Coordinates: D-

Bin: 1 2 3 4

ATI 81 82 83

Operator:.

Operator:.



Af EHTER LAKDFILL/FT »ATUE •»•»» Receipt f 9406203 •«••• Page - 1

Date/TiK In 12/14/94 15:06
Load Type Duips
Transporter Man AUTUHH IIDUST8IES IHC

VARRE1 0

Truck Huiber 18601 Trailer/Contnr f1

Federal EPi ID OHD98697478e

12 »3

•* KIGHT SUHHART ••
Gross 72660.N
Tare .00
let .00
Adj. .00
Adj. Het .00

Rcpt Doc Document Profile Profile Generator Cnt Cot Total M DCS Sched Federal EPA
Lot Lnl luiber Sales Invoicing Customer * Code Quan. V Units PCB Cat Waste Status

1 1 IIA0967021 AF1399 JOffl P SAAD I SOB
CCC GROUP IRC

Saipling Hr/Date: /2--Jy~*y *i
Saiple 1: ff-47J7
Saipler Initials: -/*-

¥' il Characteristics:
Sv_.*: 5" Layers: )
Color: t~>r^^r^ Odor: oh-^-*-

I 1 CH 20.00 T Duip
P.O. lui

r .H5

niGERPRIIT ANALYSIS REPORT

Water Hix: ^^_
Generation of Gasses: Y Ci-̂  ~

Density: ^*tf

TVHB Check Restri

72860 LB

72860 LB 1
32220 LB i

72860 LB
32220 LB
40640 LB

20.32

KEYBOARD REENTRY
07:49 PM 12/14/94

10

10-

Reactive Sulfide Screen:
<3F5fc> Fail I/A)

Reactive_Cyanide Screen:
Fail H/A>

Radioactivity Screen
>Badcgrnd)

Paint Filter Test
(Pass F

- ——

Flambility Potential
(Positive

Teip Change:
Solubility: Soluble Insoluble

Bulk Container; -£. & XFull

Penetroieter:

Conents:

Acceptance Status
lon-confoning A"ccepteir~"̂ ejected)

Lab Sign Off;

HETHOD

Special Handling Instructions:.

Destination;

- Container Building
T21 - Stabilization

Coordinates; 7- I HZ h

Bin: 1 2 3 4

ATI 01 02 03

Operator:

Operator:



il IAHDFILL/FT VAYNE »»»»» Receipt I 9486264 «««•«

's. 4 1 0 C 0

Page - 1

Date/Tim In 12/14/94 15:16
Load Type Duips
Transporter Rate AUTUHI INDUSTRIES I1C

KARREM

Federal EPA ID OHD98697478e

OB

Truck Umber 214 Trailer/Contnr II 12 13

Rcpt Doc Docuieot Profile Profile Generator Cat Cot Total V DCS Sched Federal EPA
Lnf Lnf luiber Sales Invoicing Custoier I Code Quan. V Units PCB Cat Vaste Status

» WEIGHT SUHHART ••
Gross 737B0.ee
Tare .ee
let .ee
Adj. .ee
Adj. let .ee

1 1 IKA0987B11 AF1399 JOffl P SAAD I SOTS I 1 CD 22.ee U Duip
CCC GROUP IHC P.O. Him

Sampling Hr/Date:
Saiple f; ,
Saipler Initials: ,fW

I al Characteristics:
bxate:_____ Layers:.
Color:_____ Odor:

FIIGERPRIHT AlULTSIS REPORT

Vater Hix:
Generation of Gasses: T

Density:_____

TTHB Check Restriction
73760 LB 04:22 PM 12/14/94

73760 LB
31420 LB

73760 LB
31420 LB
42340 LB

21.17

KEYBOARD REENTRY
07:56 PM 12/14/94

21

21

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Badcgrod)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

Penetroieter:___

Coroents: I'-IO

pH:. Acceptance. Status
XTConforiin̂  Ion-conforming ( Accepted jected)

Lab Sip Off:.

HETBOD

Special Handling Instructions:.

Destination:
Y - Secure Landfill

-id. - Container Building
T21 - Stabilization

77 I ~?
Coordinates: ^ ~~ ' [

Bin: 1 2 3 4

ATI 81 92 83

Operator:

Operator:



2 4

L CERTER LAMDFILL/FT ¥ATffi ••»•» Receipt t 9466285 •»*•• Page - 1

Date/Tin In 12/14/94 15:25
Load Type Duips Federal EPA ID 010)986974760
Transporter law AUTUHI IIDUSTBIES IIC ft.'.J>. L,

VARREI OB

Truck Ruiber 208 Trailer/Contnr *1 12 13

•• KIGHT SUHHARY •»
Gross 77220.ee
Tare .00
Ret .00
Adj. .00
Adj. Ret .00

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total H DCS Sched Federal EPA
Lot Lnl Huiber Sales Invoicing Custoier t Code Ouan. V Units PCB Cat Vaste Status

1 1 IHA0967138 AF1399 JOffl P SAAD I SOB I 1 CH 22.00 T Duip
CCC GROUP IRC

Sawlina Hr/Date: I? ' H'1 1
Saiple 1: <H^tt/T* /
Saipler Initials: /yl

i ;al Characteristics:
State: Layers:
Color: Odor:

P.O. Rui

l^V**

FIKERPRIIT ARALTSIS REPORT

Vater Hiz:
Generation of Gasses: T H

Density:

TTHB Check Restriction

•77OOA 1 D//^/U LD

77220 LB
31940 LB

77220 LB
31940 LB
45280 LB

22.64

04533 PM 12/14/94

KEYBOARD REENTRY
08:00 PM 12/14/94

2C

20

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail R/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive negative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: ffull

Penetroieter:____

Conents: 1 '(0

pfl:. Status
Hon-confoning Rejected)

Lab Sip Off;

HETBOD

jjEjicial Handling Instructions:,

Destination:
' V - Secure Landfill

-<>\ - Container Building
T21 - Stabilization

Bin: 1 2 3 4

ATI 81 02 03

Coordinates: 72.,/J £

Operator:.

Operator:

0 t A /;



2 4

AD ESTER LANDFILL/FT KATIE 9466287 ««**
J7//.

Page - 1

Date/TiK In 12/14/94 15:54
Load Type Duips
Transporter late US BULK TRARSPORT IK

FAIRYIE*

Federal EPA ID PAD987347515

PA

Truck luiber 217 Trailer/Contnr »1 12 13

Rcpt Doc Document Profile Profile Generator Cot Cnt Total V DCS Sched Federal EPA
Lnl Lnl luiber Sales Invoicing Customer f Code Ouan. V Units PCB Cat Vaste Status

»» HEIGHT SUHHA8T •*
Gross 61200. N
Tare .00
let .00
Adj. .99
Adj. let .00

1 1 IRA0987131 AF1399 JOHI P SAAD I SDK I 1 CH 22.89 T Duip
CCC GROUP IRC P.O. lui

TTIB Check Restriction

81200 LB 04:58 PM 12/14/94

Sampling Hr/Date:
Sa«ple I:
Saipler Initials: •*/ <—

PI il Characteristics:
SWvt?:_____ Layers:.
Color:_____ Odor:

~: '

FIKEKPRIIT ARALTSIS R£PORT

later Hix:
Generation of Gasses: T I

Density:_____

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

81200 LB
33920 LB

81200 LB
33920 LB
47280 LB

23.64
Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

KEYBOARD R£E
08:13 PM 12,

Bulk Container; XFull

Penetro«eter:_

Conents:__ V' S.

pH:

, * * ,

Acceptance Status
&aolai*?ng Ron-confoning Rejected)

Lab Sign Off:.

1AIA6E8EIT BETBOO

Special Handling Instructions:.

Destination: ____
\D6 - SeCfire Landfill'

ff -^ - ConHnseTTund]
T21 - Stabilization

Coordinates: __^

.ding

Bin: 1 2 3 4

AT* 01 02 63

Operator:.

Operator:.



2 4 1 f ! r* 7.
U U .}

i CEKTER LARDFILL/FT VATRE

Date/TiM In 12/14/94 16:82
Load Type Duips
Transporter laie BEELIAI TRUCK CO

SAIHT LOUIS

»»»»• Receipt t 9486288 •••••

Federal EPA ID ILDW7814825

HO

Truck luiber 962 Trailer/Contnr II f2 13

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnt luiber Sales Invoicing Customer I Code Ouan. V Units PCB Cat Waste Status

Page - 1

•» WEIGHT SUHHART ••
Gross 78420.00
Tare .88
Ret .88
Adj. .88
Adj. Ret .88

1 1 IRA8987832 AF1399 JOHN P SAAD I SOUS I
CCC GROUP IRC

1 CR 22.88 T Duip
P.O. Rui

TVKB Check Restriction

70420 LB 05:05 PM 12/14/94

Saipling Hr/Date:
Saiple I: <m~y
Saipler Initials:

cal Characteristics:
State:_____ Layers:
Color: ___ Odor:

FIIGERPRirr ARALTSIS REPORT

later Bit:
Generation of Gasses: T H

Density:_____

70420 LB
29840 LB

70420 LB
29840 LB
40580 LB

20.29

KEYBOARD REENTRY
08J24 PM 12/14/94

Reactive Sulfide Screen:
(Pass Fail R/A)

Reactive Cyanide Screen:
(Pass Fail R/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: IFull

Penetroieter:.

Conents:__

Acceptance Status
lon-conioning Rejected)

"• "Y1
Lak Sign Off;

HiUBTHFlT HETHOD

Special Handling Instructions:.

Destination; Bin: 1 2 3 4

- Container Building
T21 - Stabilization

Coordinates; -12-1? £-:<,
ATI 81 92 03

Operator:.

Operator:.

I fj '(-• .



2 4 i U u • r

A, INTER LAHDFILL/FT MITRE •»••» Receipt » 9486218 •«"« Page - 1

Date/TiK ID 12/14/94 16:15
Load Type Duips
Transporter Hate BEELHAR TRUCK CO

SAIUT LOUIS

Truck luiber 5146 Trailer/Contnr fl

Federal EPA ID ILDM7614825

13

Bcpt Doc Docuient Profile Profile Generator Cat Cnt Total V DCS Sched Federal EPA
Lnl Lot luiber Sales Invoicing Custoier * Code Buan. V Units PCB Cat Vaste Status

»• WEIGHT SUHHARY ••
Gross 7220e.ee
Tare M
let .ee
Adj. .ee
Adj. let .ee

1 1 IHAe987e2e ifl39S JOHR P SAAD 4 SOUS I 1 CH 22.ee T Duip
CCC GROUP IIC P.O. Rui

Sampling Hr/Date: \2-
Sample I:
Saipler Initials:

\ al Characteristics:
bidte:_____ Layers:.
Color:_____ Odor:

FII6E8PRIRT AlALTSIS REPORT

Vater Eii:
Generation of Gasses: T H

Density:_____

TTKB Check Restriction

72200 LB 05J18 PM I2/I4/94

72200 LB
27900 LB

72200 LB
27900 LB
44300 LB

22.15

KEYBOARD REENTRY
08:38 PM 12/14/94

5

31

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail R/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; ~? & IFull

Penetroieter:.

Conents:__

pH; Acceptance Status
lon-confoning Rejected)

Lab Sip Off; "?

•'.-.-'. •• HAIAGEHEIT HFTBOD

Special Handling Instructions:.

Destination:

**' .A - Container Building
T21 - Stabilization

Coordinates: /..

Bin: 1 2 3 4

AT» ei 92 93

Operator:.

Operator:,

X <- //TV /



2 4 1 u:; 3

AD. 1TER UHDFILL/FT KATIE ••»»» Receipt I 9486211 Page - 1

Date/TiK In 12/14/94 16:22
Load Type Duips
Transporter laie BEELHAI TRUCK CO

SAIIT LOUIS

Federal EPA ID ILDW7814825

HO

Truck Ruiber 324 Trailer/Contnr fl 12 13

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnt luiber Sales Invoicing Customer I Code Quan. V Units PCB Cat Waste Status

»• VEIGHT SUIOIART »»
Gross 72see.ee
Tare .W
let .ee
Adj. .ee
Adj. let .ee

1 1 IIM9S7U4 AF1399 JOBH P SAAD I SOB I
CCC GROUP I1C

1 DT 22.ee T Duip
P.O. Mui

TYHB Check Restriction

Sampling Hr/Date:
Saiple I: *W-
Saipler Initials:

PI >1 Characteristics:
Stave:_____ Layers:
Color:_____ Odor:

FIKERPRIIT A1ALTSIS REPORT

later Hix:
Generation of Gasses:

Density:
T I

72500 LB
28180 LB

72500 LB
28180 LB
44320 LB

22.16

KEYBOARD REENTRY
08:46 PM 12/14/94

32-

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive Negative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; XFull

Penetroieter: j

Conents: t/Vj*, 1/^5/5-

)H: -*- Accentance Status -̂̂ ^
(fonforjiaq lon-confoning Acdfptepx Rejected)

tf

Lab Sim Off: ~7 <L-

Special Handling Instructions:.

Destination!
Landfijr

aiding
T21 - Stabilization

Coordinates: I L-
c /-'

1A1A6EHEIT HETBOO

Bin: 1 2 3 4

ATI ei

Operator:.

Operator:



J u 0

4' BCTE8 LAHDFILL/FT MYBE •••»• Receipt I 9486212 ••**« Page - 1

Date/Tiw In 12/14/94 16:3«
Load Type Duips
Transporter Haw BEELNAR TRUCK CO

SAIIT LOUIS
Truck Ruiber 662 Trailer/Contnr »1

Federal EPA ID ILDW7814825

13

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total H DCS Sched Federal EPi
Lnt Ln* luiber Sales Invoicing Customer I Code Quart, f Units PCB Cat Haste Status

•• WEIGHT SUHHART •»
Gross 73469.ee
Tare .to
let .ee
Adj. .ee
Adj. let .ee

1 1 IIA8987136 AF1399 JOHM P SAAD I SOUS I 1 DT 22.ee T Duip
CCC GROUP IRC P.O. Hui

TVRB Check Restriction

Sampling Hr/Date: #-/'Mv
Saiple f: */*y?J?
Saipler Initials: 1 L

P -al Characteristics:
- -*!_____ Layers:.
Color:_____ Odor:

FTlGERPRir ANALYSIS REPORT

later Hix:
Generation of Gasses:

Density:
T I

73460 LB
30740 LB

73460 LB
30740 LB
42720 LB

21.36

KEYBOARD REENTRY
08:51 PM 12/14/94

662

Reactive Sulfide Screen:
(Pass Fail H/A)

Reactive Cyanide Screen:
(Pass Fail R/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: ZFull

Penetroieter:.

Conents:__

PH: Acceptance Status
(Contorting lon-confoning Rejected)

Lab Sign Off;

HAIAGEHEIT KKTHOD

Special Handling Instructions:.

Destination:
M .
. • Container Building

T21 - Stabilization

Coordinates: ^ / *-

Bin: 1 2 3 4

ATI 81 62 93

Operator:.

Operator:.



24 1 0 L: 7

CEHTE8 LAHDFILL/FT MTK

Date/Tin In 12/14/94 16:36
Load Type Duips
Transporter Rate PAGE ETC, IKC

VEEDSPORT IY

Truck Nuiber 4799 Trailer/Contnr »1

»*»•• Receipt I 9486213 ««««•

Federal EPA ID ITD986969947

13

Kept Doc Document Profile Profile Generator Cnt Cat Total V DCS Sched Federal EPA
Lnl Lnf luiber Sales Invoicing Customer I Code Quan. T Units PCB Cat Vaste Status

1 1

K. jal
State:
Color:

IKAe987133 AF1399 JOHR P SAAD I
CCC GROUP I1C

Satplino Hr/Date: /2-/</"fy
Sawle 1: m-^i?^
Sampler Initials: -?<L

Characteristics:
Layers:
Odor:

SOUS I 1 DT 22.ee T Duip
P.O. Rui

C.o>

niGESPSirr ARALYSIS REPORT
later Box:
Generation of Gasses: T 1

Density:

TVHB Check Restri

82200 LB

82200 LB
33920 LB

82200 LB
33920 LB
48280 LB

24.14

Page - 1

» VEIGHT SUHHART •»
Gross 822ee.ee
Tare .W
let .ee
Adj. .ee
Adj. let .ee

KEYBOARD REENTRY
08:56 PM 12/14/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen .
(=Backgmd >Backgrnd>

Paint Filter Test:
(Pass Fail I/A)

Flambility Potential
(Positive Negative)

Teep Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: S_XFull

Penetroieter:.

Conents:__

Acceptance Status
lon-confoning A^pted,

Lab Sign Off;

Special Handling Instructions:.

'•'nation:

581 - Container Building
T21 - Stabilization

Coordinates. y 1

METHOD

Bin: 1 2 3 4

AT* 81 02 93/
Operator:

Operator:



;EHTER UHDFILL/FT WYE „„, Receipt f 9486215 "" Page - 1

Date/TiK In 12/14/94 16:54
Load Type Duips
Transporter law PAGE ETC, IIC

KEDSP08T

Truck Huiber 6121 Trailer/Contnr II

Federal EPA ID KYD986%9947

f2

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lot Lnf luiber Sales Invoicing Custoier f Code Quan. ? Units PCB Cat Yaste Status

•• VEIGHT SUHHARY »
Gross 60120.00
Tare .00
Ret .00
Adj. .ee
Adj. let .00

1 1 IHA0987134 AF1399 JOHN P SAAO ( SOUS I 1 DT 22.00 Y Duip
CCC GROUP IIC P.O. Hui

TVHB Check Restriction

80120 LB 05:57 PM 12/14/94 61

Saipling Hr/Date:
Saiple I: -?i
Saipler Initials:

F al Characteristics:
i>^rt.e:_____ La f era:.
Color:_____ Odor:

FIlGQPBirr ANALYSIS REPORT

later Hix:
Generation of Basses: Y

Density:_____

80120 LB
32580 LB

80I20 LB
32580 LB
47540 LB

23.77

KEYBOARD REENTRY
09:07 PM 12/14/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flauability Potential
(Positive negative)

Teip Change: Y I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: S~ XFull

Penetroieter: pH:

Conents: iV- 5 . l^5A •
' • - ' • f

Lab Sion Off: -*<?-

HAIAGEHET

Special Handling Instructions:

Destination: Bin:

A - Container Building
T21 - Stabilization ATI

-^ Acceptance Status
(Con(0rifig) lon-conforaing Accepted Rejected)

F HETHOD

1 2 3 4 Operator:

01 02 03 Operator:

Coordinates: A/>;



/.

il BITER UHDFILL/FT MIKE

Date/TiK In 12/14/94 11:37
Load Type DUBDS
Transporter law DABT TBUCKIHG CO IK

CAIFIELD OH

Truck luiber 206700 Trailer/Contnr II

>.»» Receipt t 9406186 «««••

Federal EPA ID OHD00S665825
CVH Controlled Transporter

13

Kept Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lot Lnt luiber Sales Invoicing Customer I Code Ouan. V Units PCS Cat Haste Status

Page - 1

•* VEIGHT SUMHART •»
Gross 73540.00
Tare .00
let .00
Adj. .00
Adj. Ret .00

1 1 IIA0987013 AF1399 JOU P SAAD I SOB I 1 DT 22.00 T Duip
CCC GROUP IIC P.O. lui

Scheduled Date 12/14/94 TIK 10:30 180035-14

DLFB Check Restriction

Sampling Hr/Date:
Saiple I:
Saipler Initials; O

Pli/.i.cal Characteristics:
State:_____ Layers:.
Color:_____ Odor:

'•'

FH6ERPRIIT AIALTSIS REPORT

Vater Hit:
Generation of Gasses: T I

Density:_____

73524TLB 12:40 PM 12/14/94 67«

73540 LB
29440 LB

73540 LB
29440 LB
44100 LB

22.05

KEYBOARD REENTRY
06:37 PM 12/14/94

67«

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrod)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive fegative)

Teip Change: Y I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: IFull

Penetroieter:.

Cowents:__

Pis. Acceptance Status
Hon-confoning Rejected)

Lab Sign Off:.

HETHOD

Special Handling Instructions:.

lation
vKQecureLandfilp

S01 -Container Building
T21 - Stabilization

~> - / 7Coordinates; *- ' I

Bio: 1 2 3 4

ATI 01 02 03

D i H

Operator:.

Operator:.



J CENTER LAKDFILL/FT VATIE

Date/TiK In 12/14/94 16:59
Load Type Duips
Transporter laie PAGE ETC, INC

VEEDSPORT IT

Truck Hutber 1481 Trailer/Contnr »1

»»»»» Receipt I 9406216 •••••

Federal EPA ID IYD966969947

13

2 4

Bcpt Doc DocuKnt Profile Profile Geaerator Cot Cat Total H DCS Sched Federal EPA
Lnl Lnf luiber Sales Invoicing Customer I Code Buaa. ? Units PCS Cat Vaste Status

Page - 1

•» HEIGHT SUHHART »•
Gross 75968.N
Tare .60
let .00
Adj. M
Adj. let .00

1 1 IKA0987135 AF1399 JOHI P SAAD I SOB I 1 DT 22.00 T Duip
CCC GROUP IRC P.O. lui

TTHB Check Restriction

75960 LB 06:05 PM 12/14/94

Sampling Br/Date: M
Saiple I: ^-^ V/
Saipler Initials: 1 <-.

f :al Characteristics:
^^.<.e; *? Larers; |
Color; b*-»<-—. Odor; ^ „ ̂

AIALTSIS REPORT
later lix:
Generation of Gasses:_ T

Density;

Reactive Sulfide Screen: Radioactivity Screen
({asF) Fail I/A) (=$dckgnd >Backgrnd)

Reactive Cyanide Screen:
ifiis) Fail I/A)

Paint Filter Te
(Pass Fail I/A

Flanability Potential
(Positive ~

75960 LB KEYBOARD REENTRY
32480 LB 09:12 PM 12/14/94

75960 LB
32480 LB
43480 LB

21.74

Teip Change: T
Solubility: Soluble Insoluble

Bulk Container; 7O IFull

14

Penetroieter;

Coraents: I/ >•< . »o "S

pH:. tance Status
lon-confoning Rejected)

Lab Sign Off;

BAIA6EHETT METHOD

Special Handling Instructions:_

Destination:
to. ' - SeenfeUamffffl
Stf* * - Container Building

T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

ATI 01 02 03

/ ' • i\*-

Operator:.

Operator:.



U

AD. OTER UHDFILL/FT KATIE »»»»» Receipt I 9486228 ••••• Page - 1

Date/Tiie la 12/14/94 17:39
Load Type Dutps
Transporter law JACK GRAY TRAISPORT

GABT II

Truck Nuiber 316 Trailer/Contnr #1

Federal EPA ID 110042534675

12

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnl luiber Sales Invoicing Custoier I Code Ouan. ? Units PCB Cat ¥aste Status

»» WEIGHT StfflBARY ••
Gross 747M.ee
Tare .W
let .ee
Adj. .ee
Adj. Ret .ee

1 1 IHAe987ei2 AF1399 JOHM P SAAD I SOIS I 1 DT 22.W Y Duip
CCC GROUP IHC P.O. HUB

TVHB Check Restriction

74780 LB 06:42 PM 12/14/94

Sampling Hr/Date:
Saiple »: ?
Saipler Initials:

P. al Characteristics:
State:_____ Layers:
Color:_____ Odor:

FII6ERPRIIT AIALYSIS REPORT

tfater Eix:
Generation of Gasses: Y I

Density:_____

74780 LB
32580 LB

74780 LB
32580 LB
42200 LB

21.10

KEYBOARD REENTRY
10:27 PM 12/14/94

3

31:

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrod >Backgrnd)

Paint Filter Test:
(Pass Fail R/A)

Flanability Potential
(Positive negative)

Teip Change: Y I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: "7 <£> IFull

Penetroieter:

Cements: t.

Lab Sion Off: ~7<L.

pH: ~^» Acceptance Status
(C^Sorij^ lon-conforiing ACcepfep Rejected)

/s' l*T ——————————————————————

HilAGEKEIT METHOD

Special Handling Inatmctions:

Detonation:

•' aal - Contatuei Building
T21 - Stabilization

Bio: 1 2 3 4

AT* ei 02 83

Operator:.

Operator:.



Al .ESTER LAHDFIIL/FT VATHE »»»»• Receipt I 94B6222 «•*••

2 4

Page - 1

Date/TiK In 12/14/94 18:25
Load Type Duips
Transporter law AUTUHI IIDUSTRIES INC

VARREM OH

Truck lurier 289 Trailer/Contor fl

Federal EPA ID OHD98697478e

12

Rcpt Doc Document Profile Profile Generator Cat Cnt Total V DCS Sched Federal EPA
Lnf Lnf luiber Sales Invoicing Customer I Code Ouan. ? Units PCB Cat Waste Status

•• VEIGHT SUHHARY »•
Gross 76iee.ee
Tare .W
let .ee
Adj. .ee
Adj. let .ee

1 1 IIAe987ee9 AF1399 JOHI P SAAD I SOUS I
CCC GROUP IIC

1 DT 22.ee T Duip
P.O. lui

TTMB Check Restriction

Saipling Hr/Date:
Saiple »: ?
Saipler Initials;

P al Characteristics:
State:_____ Layers:,
Color: ___ Odor:

?<'

FIIGEHPRIIT AIALTSIS REPORT

Vater Hix:
Generation of Gasses:

Density:
T I

31680 LB 10:42 PM 12/14/94

76160 LB
31680 LB
44480 LB

22.24

20$

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive negative)

Tetp Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; O IFull

Penetrowter:.

foments; ti s~>

Acceptance Status
(CmfjyJing lon-confoning Aocepte* Rejected)

Lab Sign Off;

EAIAGEHEIT HETBOO

Handling Instructions:

Destination:___
- Sfcure Lamffilp

"' ««i - Container-Sanding
T21 - Stabilization

~"; —
Coordinates: •—

Bin: 1 2 3 4

ATI 91 92 93

t, / 5 /(/.C\

Operator:

Operator:



2 4

ADi JTTER LAgDFILL/FT VATIE ••»•» Receipt I 9406223 «««« Page - 1

Date/TiK In 12/14/94 18:31
Load Type Duips
Transporter law US BULK TRAHSPORT I8C

FAIRflH

Federal EPA ID PAD987347515

Truck luiber 2141 Trailer/Contnr II 12 13

Kept Doc DocuKnt Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
In! Lof luiber Sales Invoicing Customer I Code Ouan. V Units PCB Cat Vaste Status

»» KIGHT SUHHART ••
Gross 73060.00
Tare .00
let .90
Adj. .W
Adj. let .90

1 1 IIAe987e24 AF1399 JDHI P SAAD I SDK I 1 DT 22.00 Y Du«p
CCC GROUP IK P.O. lu«

TYHB Check Restriction

Sampling Hr/Date: /I
Saiple I: f^ 7V/
Saipler Initials:

PI il Characteristics:
Siate:_____ Layers:.
Color:_____ Odor:

7:5°

FIIGERPBIIT AIALTSIS REPORT

later Hix:
Generation of Gasses: Y I

Density:_____

73060 LB 07:34 PM 12/14/94 21

73060 LB
33580 LB

73060 LB
33580 LB
39480 LB

19.74

KEYBOARD REENTRY
10:52 PM 12/14/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrad >Backgrad)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Tetp Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: IFull

PeoetroKter:.

Conents:__

Pis.

/jv
Acceptance Status

lon-conf oning A Rejected)

Lab Sign Off:.

IA1AGEIEIT HETHOD

Special Handling Instructions:.

'nation: Bin: 1 2 3 4

- Container Building
T21 - Stabilization

Coordinates: ; - / 3 P i ( A/ATI 01 02 03

Operator:.

Operator:.



2 4 1 0 ') 4

COTTER LAHDFILL/FT VATHE »»»»• Receipt * 9486225 "«•• Page -

Date/TiK In 12/14/94 18:45
Load Type Duips
Transporter NaK BEELKAR TRUCK CO

SAIHT LOUIS

Federal EPA ID 110067814625

HO

Truck Huiber 3126 Trailer/Contnr fl 12 »3

Kept Doc Document Profile Profile Generator Cat Cat Total V DCS Sched Federal EPA
Lnf Lnf luiber Sales Invoicing Customer I Code Quan. V Units PCB Cat Waste Status

» WEIGHT SUHHABT »
Gross 71368.ee
Tare .88
let .88
Adj. .88
Adj. Met .88

1 1 IRA8987818 AF1399 JOHI P SAAD I SOUS I 1 DT 22.88 Y Duip
CCC GROUP IRC P.O. Rui

TVHB Check Restriction

Sampling Hr/Date:
Saiple I: T̂ -
Saipler Initials:

:! al Characteristics:
State:_____ Layers:.
Color:____ Odor:

FIRGEBPBIRT ARALTSIS REPORT

Vater Hix:
Generation of Gasses: T

Density:_____

713^0 LB 07:48 PM 12/14/94 31

71360 LB
29620 LB

71360 LB
29620 LB
41740 LB

20.87

KEYBOARD REENTRY
10:59 PM 12/14/94

31

Reactive Sulfide Screen:
(Pass Fail R/A)

Reactive Cyanide Screen:
(Pass Fail R/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail R/A)

Flanability Potential
(Positive Hegative)

Teip Change: T R
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; IFull

Penetroieter:_

Conents:__

pH:_ Acceptance Status
Ron-confoning Rejected)

Lab Sign Off:.

HARABEBERT HETHOD

Special Bandling Instructions:.

Destination:

"" _-* - Container Building
T21 - Stabilization

Coordinates: - /

Bin: 1 2 3 4

ATI ei 82 83

Operator:.

Operator:.

/- -

£•/•.,-r y



4 1U25

L CEHTER LA8DFILL/FT VATRZ »•••• Receipt I 9406126 ••»« Page - 1

Date/Tiw In 12/13/94 14:89
Load Type Duips
Transporter lave iUTUHl IIDUSTRIES IIC

VARRE8 OB

Truck luiber 21B Trailer/Contnr fl

Federal EPA ID ORD98697476e

*2

Rcpt Doc Docutent Profile Profile Generator Cnt Cnt Total V DCS Scbed Federal EPA
Lnl Lnl luiber Sales Invoicing Customer I Code (Juan. V Units PCB Cat Vaste Status

»» WIGHT SUHHARY »*
Gross 74eee.ee
Tare .00
let .90
Adj. .ee
Adj. Net .00

1 1 HA0987149 AF1399 JOHI P SAID t SOB I
CCC GROUP IK

1 CH 22.00 T Duip
P.O. Rut

TYHB Check Restriction

74000 LB 03:12 PM 12/13/94

Sampling Br/Date:
Saiple f: 'Hf-
Saipler Initials: "?

L cal Characteristics:
State:_____ Layers:.
Color:_____ Odor:

?.f O 74000 LB
32100 LB

74000 LB
FIIGERP8IIIT AIALYSIS REPORT 32100 LB

41900 LB
Hater Hiz:
Generation of Gasses: T 120.95

Density:_____

KEYBOARD REENTRY
05:47 PM 12/13/94

21

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgmrf >Backgrnd)

Paint Filter Test:
(Pass Fail H/A)

Flawability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; XFull

Penetroieter :

Conents : 5. i .

AcpeptanoeiStatus ^^"'~~~~^\
(Confonira lon-confoning (^Accepted Rejected)^ ) \ 7

Lab

Ji ^ — -^

Sion Off : <^<L

HARA6EHEIT HETHOD

Special Handling Instructions:,

D^inationj
••.I

301 - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

ATI 01 02 03

Operator:

Operator:



iL JEHTER LAIDFILL/FT KATIE »»»»» Receipt f 9486121 •**»

2 4 1026

Page - 1

Date/TiK In 12/13/94 13:18
Load Type Dumps
Transporter lame BEELHAI TRUCK CO

SAIIT LOUIS

Federal EPA ID ILDN7814825

HO

Truck lumber 4146 Trailer/Contnr *1 12 13

Rcpt Doc Docuient Profile Profile Generator Cot Cnt Total ¥ DCS Sched Federal EPA
Lnt Lnf Huiber Sales Invoicing Customer I Code Ouan. V Units PCB Cat Baste Status

» ¥EIGHT SUHHART »•
Gross 69849.ee
Tare .W
let .ee
idj. .ee
Adj. let .ee

1 1 IHAOTfl7828 AF1399 JOHN P SAAD I SOHS I 1 CH 2e.ee T Duip
CCC GROUP IIC P.O. lum

Sampling Hr/Date: /.;'V ?''?
Saiple I: vf-fr?^*
Saipler Initials; '/*<'_.

F al Characteristics:
State:_____ Layers:.
Color:_____ Odor:

TYBB Check Restriction

69840 LB 02:20 PM 12/13/94

69840 LB KEYBOARD REENTRY
27940 LB 05J27 PM 12/13/94

69840 LB
FIHGERPRIIT AHALTSIS REPORT 27940 LB

41900 LB
later Hix:
Generation of Gasses: T I 20.95

Density;

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Temp Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Flaraability Potential
(Positive legative)

Bulk Container: XFull

Penetroieter:.

Conents:__

pH:_ Acceptance Status
(Conforming' Ion-conforming Accepted, Rejected)

Lab Sign Off;

HETBOD

Special Handling Instructions:.

DeB+ination: ___
>1 - Secure
' -*1 - Conlalner'Building

T21 - Stabilization

Bin: 1 2 3 4

ATI 01 82 83

Operator:

Operator:

Coordinates:

A: /-' / '



2 4

CEHTER LAMDFILL/FT WYE ff? ̂  /op- ••••• Receipt I 9486122 •••" Page - 1

Date/Tin In 12/13/94 13:31
Load type Duips
Transporter Raw BEELIAI TRUCK CO

SAIIT LOUIS

Federal EPA ID ILDW7814825

HO

Truck luiber 4102 Trailer /Contnr fl 12 13

Bcpt Doc DocuKnt Profile Profile Generator Cot Cnt Total V DCS Sched Federal EPA
Lnt Lnl luiber Sales Invoicing Customer * Code Ouan. V Units PCB Cat Vaste Status

•• HEIGHT SUMARY ••
Gross 69900.69
Tare .00
let .00
Adj. .00
Adj. let .00

1 1 IIA0987027 AF1399 JOffl P SAAO I SOB I
CCC GROUP IK

1 CH 20.00 Y Duip
P.O. lui

TTHB Check Restriction
„,«,,.«69900 LB 02J34 PM 12/13/94

Sampling Hr/Date: /X '
Saiple I: V ' / - V 7 Q (
Saipler Initials; /C

cal Characteristics:
State: _____ Lajrers:
Color: _____ Odor:

69900 LB
28480 LB

69900 LB
FIIGERP8IIT AHALYSIS REPORT 28480 LB

41420 LB
Vater Hir:
Generation of Gasses: Y I 20.71

Density: _____

KEYBOARD REENTRY
05:30 PM 12/13/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrod >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flawwbility Potential
(Positive legative)

Teip Change: Y I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; XFull

Penetroieter:

Conents : /

pH; Accê ptange Status
lon-confoniog (Accep Rejected)

Lab Sim Off;

HAIABEREIT HETBOD

Special Handling Instructions:.

Destination:
I -

-<*1 - Container Building
T21 - Stabilization

r ^- * 2 -/'2 ̂ /Coordinates :_£; ______

Bi»: 1 2 3 4

ATt 01 02 03

r

Operator:.

Operator:.



2 4

CERTE8 LARDFILL/FT HAYRE •»»»» Receipt I 9486123 "«" Page - 1

Date/Tin In 12/13/94 13:39 » VEIGHT SUHIART •»
Load Type Duips Federal EPA ID OHD966974788 Gross 76948.88
Transporter Raw AUTUHR IRDUSTRIES IRC Tare .88

mm OH Ret .88
Adj. .88

Track Ruiber 48281 Trailer/Contnr fl 12 13 Adj. Ret .88

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnt limber Sales Invoicing Customer I Code Ouan. V Units PCB Cat Waste Status

1 1 IHA8967154 AF1399 JOHI P SAAD I SORS I 1 CH 22.88 T Duip TVHB Check Restriction
CCC GROUP IK P.O. Hui

78940 LB 02:43 PM 12/13/94 40.

Sailing Hr/Date:/j?I/ll̂ / -7 ' '0 78940 LB KEYBOARD REENTRY
33820 LB 05:43 PM 12/13/94

Saipler Initials: *•?£
78940 LB

FINGERPRIRT AIALTSIS REPORT 33820 LB
45120 LB

t al Characteristics: later His:
Slate: _______ Layers: ____ Generation of Gasses: Y I 22.56
Color: ______ Odor: _______ Density: _____

Reactive Sulfide Screen: Radioactivity Screen Paint Filter Test: Teip Change: T R
(Pass Fail I/A) (=Backgrod >Backgrnd) (Pass Fail R/A) Solubility: Soluble Insoluble

Slightly Soluble

Reactive Cyanide Screen: Flambility Potential Bulk Container; -<£> <^7 >Full
(Pass Fail H/A) (Positive negative)

Penetroieter: _____ pH; o Acceptance Status —— .
(CoftJorifDo lon-confoning «cept̂ d Rejected)

Cements : ______________________________________________ _ ____ _________^__

Lab Sign Off; ^ f f j _________

HARA6EHEIT METHOD

Special Handling Instructions:,

Destination:_____ Bin: 1 2 3 4 Operator:.

- Container Building
T21 - Stabilization ATI 81 82 83 Operator:.

.2x- / 2 , / 3 C - / / A / A .



2 4 1 U ; 9

AL ,ETTER LAMDFILL/FT »ATK •»»» Beceipt I 9486117 «««« Page - 1

Date/TiK In 12/13/94 12:47
Load Type Duips
Transporter law JACK GRAY TRAISPORT

GARY

Federal EPA ID 110042534675

II

Truck luiber 340A1 Trailer/Contnr *2 *3

Bcpt Doc DocuKnt Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnl luiber Sales Invoicing Customer * Code Ouan. V Units PCB Cat Vaste Status

» WIGHT SUHHART *•
Gross 68368.00
Tare .00
let .00
Adj. .00
Adj. let .00

1 1 IIA0987153 AF1399 JOHI P SAAD I SOB I
CCC GROUP IRC

1 01 22.00 Y Duip
P.O. Hui

TVBB Check Restriction

Saipling Hr/Date:
Saiple I: 7 y — *
Saipler Initials:

F al Characteristics:
State: _____ Layers:
Color: _____ Odor:

68380 LB

68380 LB
33020 LB

FHGERPRir AIALTSIS REPORT 35340 LB

later Bix:
Generation of Gasses:

Density:
Y §

17.68

LB 0^49 PM 12/13/94
KEYBOARD REENTRY
05.34 pM 12/l3/94

Reactive Sulfide Screen:
(Pass Fail R/A>

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd>

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive negative)

Teip Change: Y I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; XFull

Penetrowter:.

Conents:__

pH; Acceptancejitatus
CTConforiinjj lon-conloriing /Accepted Rejected)
^ —— -~~~~"^ ^ —s

Lab Sign Off;

Special Handling Instructions:.

eTandf il
mner

T21 - Stabilization

Coordinates: 2- " / A /- ? £"
/

'*~? ( /• '
/C L

HETBOD

Bin: 1 2 3 4

/ATI 01 02 03
ffi
P /i T y

Operator:

Operator:



4

: CERTER LAIDFILL/FT WIE »•»»• Receipt t 9486118 •»*«* Page - 1

Date/TiK In 12/13/94 13:05
Load Type Duips
Transporter Haw JACK GRAY Tl

GART

Federal EPA ID 110942534875

Truck Kutber 348A3 Trailer/Contnr fl 12 13

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnf Ruiber Sales Invoicing Customer f Code Ouan. ? Units PCB Cat Waste Status

» VEIGHT SUMARY ••
Gross eesM.ee
Tare .N
let .«
Adj. .ee
Adj. let .ee

1 1 IHA6S67152 AF1399 JOHM P SAAD I SOB I 1 CR M.W T Duip
CCC GROUP IIC P.O. Nui

TYHB Check Restriction

60540 LB 02:07 PM 12/13/94 34

Sampling Hr/Date: ' 2/
Saiple I: 7V-
Saipler Initials: /

ical Characteristics:
Layers:,

Color:_____ Odor:

60540 LB
29320 LB

60540 LB
29320 LB

FIIGERPRIIT AIALYSIS REPORT 3122° LB

KEYBOARD REENTRY
05:39 PM 12/13/94

later Hi.:
Generation of Gasses: T

Density: _____

15'61

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive Hegative)

Teip Change:
Solubility:

T I
Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

Penetrowter:.

Couents:__

pH:. AcceptanceJitatus
Mon-conf oning >pted) Rejected)

Lab Sign Off;

METHOD

Special Handling Instructions:.

Destination—==——-̂ ^̂  Bin: 1 2 3 4
M -(SBqiteJ.andfill ̂
A - Container Building
T21 - Stabilization ATf 81 82 83

Coordinates; 2 ̂  / 2i-/'3 C ' IS )(/0

Operator:

Operator:



4 •i -•• n iI ; u i

AD. .ENTER UIDFILL/FT KATE •»»»» Receipt I 9466113 «•••• Page - 1

Date/TiK In 12/13/94 12:14
Load Type Duips
Transporter Raw BUFFALO FUEL CORP

IIAGARA FALLS

Federal EPA ID RTD051809952

IT

Truck Huiber 426 Trailer/Contnr II f2 13

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnf Lnf Ruiber Sales Invoicing Custoier f Code Ouan. V Units PCB Cat Haste Status

»» VEIGHT SUHHART »•
Gross 77220.80
Tare .09
let .00
Adj. .00
Adj. Ret .00

1 1

Pi ll
State:
Color:

IHA09B7142 AF1399 JOHR P SAAD I
CCC GROUP IRC

Sawlina Hr/Date: / 7-1 1 3)
Saiplef: fiH - <~i7Ci
Saipler Initials: fffi

Characteristics:
Layers:
Odor:

SOC I 1 01 22.00 T Duip
P.O. Hut

** 2/6Y/V/L

FIR6ERPRIRT ARALTSIS REPORT

Water Hii:
Generation of Gasses: Y H

Density:

TVHB Check Restriction

77240 LB 01:17 PM 12/13/94

77240 LB KEYBOARD REENTRY
31640 LB 04:51 PM 12/13/94

77240 LB
31640 LB
45600 LB

4:

42

Reactive Sulfide Screen:
(Pass Fail R/A)

Reactive Cyanide Screen:
(Pass Fail H/A)

Radioactivity Screen
(=Backgrud >Backgrnd)

Paint Filter Test:
(Pass Fail R/A)

Flambility Potential
(Positive Regative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container;

Penetrowter:.

Conents:__

pH:. Acceptance Status .̂—==̂ - .
(tConToniiing} lon-confoningQ Accepted ) Rejected)

Lab Sign Off;

Special Handling Instructions:.

Landfill̂ )
*ai - ConUHBer Building
T21 - Stabilization

Coordinates:

METHOD

Bin: 1 2 3 4

ATf 01 02 83

Operator:

Operator:



'"I1
i. 4

COTTER LANDFILL/FT VAYffi

Date/Tile In 12/13/94 12:38
Load Type Duips
Transporter laie BUFFALO FUEL COBP

IliGABi FALLS

«««f Receipt I 9496115 •«••«

Federal EPA ID RYW518«9952

IT

Truck luiber 433 Trailer/Contnr fl 12 »3

Bcpt Doc Docuieot Profile Profile Generator Cnt Cnt Total « DCS Sched Federal EPA
Lnt Lnf luiber Sales Invoicing Customer I Code Quan. V Units PCB Cat Haste Status

Page - 1

»» HEIGHT SUMMARY »»
Gross 77620.ee
Tare .M
let .ee
Adj. .ee
Adj. let .ee

•1 1 IIA&987145 AF1399 JOffl P SAAD I SOS I 1 CH 2e.ee T Duip
CCC GROUP IK P.O. flui

TVHB Check Restriction

77620 LB 01:35 PM 12/13/94 43

Sailing Hr/Date:
Saiple I: 44-
Saipler Initials: >&£>

cal Characteristics:
i*«te:_____ Layers:.
Color:_____ Odor:

: IS

FIIGERPRIIT AIALYSIS REPORT

later Mix:
Generation of Gasses: Y I

Density:_____

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: Y I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: ZFull

Penetroieter:.

Conents:

AcceptanccStatus
lon-confoning f Accepted' Rejected)

Lab Sip Off;

HAIABEHEIT METHOD

Special Handling Instructions:

"̂ ŜSŜ
A - Container Building

T21 - Stabilization

Bin: 1 2 3 4

AT* 81 82 83

Operator:

Operator: I

Coordinates: /I, / 3 C ' /If

}i c x/r



1 10

A JEMTER UKDFILL/FT VAYIE •»»*• Receipt I 9486183 •••*• Page - 1

Date/Tin In 12/13/94 10:87
Load Type Duips
Transporter law DART TRUCKING CO IIC

CAMFIELD OB

Truck luiber 232 Trailer/Contnr >1

Federal EPA ID 080089665625

13

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnf luiber Sales Invoicing Custoier * Code Ouan. V Units PCB Cat Waste Status

»» VEIGRT SUHNART •»
Gross 78628.80
Tare ' .80
let .88
Adj. .80
Adj. Ret .80

1 1 IMA8967155 AF1399 JOffl P SAAD I SMS I 1 DT 28.88 T Duip
CCC GROUP IK P.O. lui

Sailing Hr/Date:
Saiple I:

al

Saipler Initials:

istics:
Layers:
Odor;

U5b

FIlGERPRir ANALYSIS REPORT

later liz:
Generation of Gasses: T

DensitT;

TVHB Check Restriction

78800-LB 1U09 AM 12/13/94 23
JO

78820 LB
31260 LB

78820 LB
31260 LB
47560 LB

23.78

KEYBOARD REENTRY
02:59 PM 12/13/94

23

Reactive Sulfide Screen:
(<Pas) Fail I/A)

..Reactive. Cyanide Screen:
" Fail I/A)

Radii jn.ty Screen
>Backgmd)

Paint Filter
(Pass Fail

Flanaiility Pot?
(Positive /4egativel

Teip Change: T (\)
Solubility: Soluile__Jji8oluble

Solub

Bulk Container; 5~O XFull

Penetroieter :

Conents:

pH; h [tatus
/fConforringj lon-confoning Rejected)

Lib Sign Off;

IETBOD

Special Handling Instructions:.

Dfstifiition:
''- Secure Landfill

- Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

AT* 81 82 13

Operator:

Operator:



L CENTER LARDfILL/FT VATHE <$•
Date/Tim? In 12/13/94 10:13
Load Type Duips
Transporter laie BEELHAH TRUCK CO

SAIST LOUIS

•••** Receipt I 9496184 *•««

Federal EPA ID ILD007814825

EO

Truck Huiber 310 Trailer/Contnr fl 12 13

2 4 1 1 0 4

Page - 1

•» IfEIGHT SUBHA8Y ••
Gross 720M.e0
Tare .00
let .00
Adj. .00
Adj. §et .00

Bcpt Doc Docuient Profile Profile Generator Cot Cat Total V DCS Sched Federal EPA
Lot Lot luiber Sales Invoicing Custow I Code Ouan. V Units PCB Cat Waste Status

1 1 IHA09871S1 AF1399 JOHM P SAAD I SOB I 1 DT 22.00 T Duip
CCC GROUP I1C P.O. Hui

TVBB Check Restriction

Saipling Hr/Date:
Saiple t

12 M

Saipler Initials; M/i

I al Characteristics:
State:_____ Layers:.
Color:_____ Odor:

FIIGERPBIF AIALTSIS REPORT

later lir:
Generation of Basses: T

Density:_____

28880 LB 03:29 PM 12/13/94

72000 LB
28880 LB
43120 LB

21.56

33

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flambility Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; t5~L> IFull

Penetrowter:

Conents: r-\o onfoning\ lon-conforiing /Accepted) Rejected)

Lab Sign Off;

HETHOD

Special Handling Instructions:.

Destination:
k /- Secure Landfill

<*&. - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

ATI 01 02 03

Operator:,

Operator:



UTTER LAIDFILL/FT IfAYHE *»••» Receipt * 9486165 "«•• Page - 1

Date/TiK In 12/13/94 10:19
Load Type Duips
Transporter laie BEELHAI TRUCK CO

SAIMT LOUIS

Federal EPA ID ILDW7814825

80

Truck Nuiber 464 Trailer/Contnr fl 12 13

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnl luiber Sales Invoicing Custoier t Code Ouan. V Units PCB Cat Haste Status

1 1 INAe98715e AF1399 JOffl P SAAD I SOBS
CCC GROUP IIC

Saiplinq Hr/Date: l3-')}-?f \h
Satple t: 9f-*fTty^
Saipler Initial's: *k)

P il Characteristics:
State: Layers:
Color: Odor:

i i CD 2e.ee T Duip
P.O. lui

,^
FHGERPSin AIALTSIS REPORT

Vater Box:
Generation of Gasses: T 1

Density:

TYBB Check Restri

70220 LB

70220 LB
30080 LB

70220 LB
30080 LB
40140 LB

20.07

•• VEIGHT SUHHARY »•
Gross 7e22e.ee
Tare .W
let .ee
Adj. .ee
Adj. let .ee

KEYBOARD REENTRY
03:47 PM 12/13/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrod >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container; XFull

Penetroieter:

Conents:__
lon-confor*ingf Accepted Rejected)

Lab Sign Off:.

HAIAGEHEfT HETHOO
==:==:::=====:z::::==s=:::::::z===:===z==:z::::::==:=::::::=:::::::

Special Handling Instructions:.

Desttntiion: Bio: 1 2 3 4
/ Secure Landfill

—t - Container Building
T21 - Stabilization

Coordinates: II H-' mi' J-.

Operator:.

Operator:.



2 4 11 06

L CENTER LAIDFILL/FT HAM

Date/Tiw In 12/13/94 18:32
Load Type Duips
Transporter Ha*? JACK GRAY TRAISPORT

GARY

»»»»* Receipt I 9486186 •"••

Federal EPA ID IHD842S34B75

II

Truck luiber 511 Trailer/Contnr fl 12 13

Page - 1

»• VEIGHT SUHHART »
Gross 72188.88
Tare .88
let .88
Adj. .88
Adj. let .88

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnf luiber Sales Invoicing Custowr I Code Ouan. V Units PCB Cat Waste Status

1 1

State:
Color:

IIA8987147 AF1399 JOB! P SAAD 1 SOB I 1 CH 28.88 T Duip
CCC GROUP IK P.O. lui

Sawlina Hr/Date: WJt-fr /•*• '°
Saiple f: W'tflW
Saipler Initials: *»>

FIIGERPSIIT AIALTSIS REPORT

1 Characteristics: Vater lix:
Layers: Generation of Gasses: T 1
Odor: Density:

TTHB Check Restriction

72160 LB 1U35 AM 12/13/94

72160 LB KEYBOARD REENTRY
35500 LB 04:09 PM 12/13/94

72160 LB
35500 LB
36660 LB

18.33

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(:Backgrnd >Backgrnd>

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Te«p Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

Penetroieter:____

CoMcnts: f-'/D

itus
lon-confoning ited) Rejected)

Lab Sign Off;

BAIASEHEIT HETHOD

Special Handling Instructions:.

Def̂ ination:
>- Secure Landfill

001 - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

frW ff 81 82 83

Operator:.

Operator:.



4 1107

COTEB LAIDFILL/FT IATE

Date/TiK In 12/13/94 11:00
Load Type Duips
Transporter laie BUFFALO FUEL CORP

IIAGARA FALLS IT

Truck luiber 7194 Trailer/Contnr »1

»»»»» Receipt # 9406107 *•••«

Federal EPA ID ITDeS18099S2

12

Rcpt Doc DocuKfit Profile Profile Generator Cnt Cnt Total V DCS Scbed Federal EPA
Lnf Lnl luiber Sales Invoicing Customer I Code Ouan. V Units PCB Cat Vaste Status

Page - 1

»• HEIGHT SUMMIT »•
Gross 77940.00
Tare .00
let .00
Adj. .00
Adj. let .00

1 1 IIA09S7007 AF1399 JOHI P SAAD I SOB I 1 CH 22.00 T Duip
CCC GROUP IIC P.O. lui

Sampling to/Date:
Saiple «;
Saipler Initials: /*W

cal Characteristics:
state:_____ Layers:.
Color:_____ Odor:

FIIGERPRIIT AIALTSIS REPORT

later Bix:
Generation of Gasses: T I

Density: ______

TVHB Check Restrictioa

77940 LB 12:02 PM 12/13/94

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive negative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

PenetroKter: _______

Conents:____f'/D

Status
lon-confoning /tstxyfa Rejected)

Lab Sign Off;

Special Handling Instructions:.

Destination:
\£.\ O Secure Landfill
^"' -*\- Container Building

T21 - Stabilization

HZTHOD

Coordinates

aoiiizauon ^ /\

.l-UslM-H

Bin: 1 2 3 4

ATI 01 02 03

Operator:

Operator:



2 4 1 1 0 3

Ak JEHTER LAHDFILL/FT VATME ieceipt I 9486198 "•«• Page - 1

Date/TiK In 12/13/94 11:28
Load Type Duips
Transporter laK BUFFALO FUEL CORP

RIAGARA FALLS

Federal EPA ID 110651689952

IT

Truck Huiber 6784 Trailer/Contnr II

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnf Lot luiber Sales Invoicing Customer I Code Quan. V Units PCB Cat Waste Status

1 1

P. ,al
State:
Color:

IIA8987143 AF1399 JOHI P SAAD I SOB
CCC GROUP IIC

Sawliwi Hr/Date: i^-jV-f/ \<
Saiple I: ^-^100
Saipler Initials: ft*)

Characteristics:
Layers:
Odor:

I I Cfl 22.88 T Duip
P.O. lui

W

FIMGEKP8IHT AIALTSIS REPORT

Hater His:
Generation of Gasses: T 1

Density:

TYHB Check Restri

77920 LB

77920 LB
32740 LB

77920 LB
32740 LB
45180 LB

22.59

»» ¥EIGHT SUHHAR! •»
Gross 77988.88
Tare .88
let .88
Adj. .88
Adj. let .88

KEYBOARD REENTRY
04:32 PM 12/13/94

67:

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrnd >Backgmd)

Paint Filter Test:
(Pass Fail I/A)

Flanability Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: >7A IFull

Penetroieter:

Coments; I '• 10

Status
Bon-confoning Rejected)

Lab Sign Off;

HAIAGEHETT METHOD

Special Handling Instructions:

. *'nation:
>:- J- Secure Landfill
'' aw - Container Building

T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

ATf 81 82 83

Operator:

Operator:

/-/



i CENTER LilDFILL/FT KATIE •»• Receipt f 9466189

2 4 1109

Page - 1

Date/Tin In 12/13/94 11:44
Load Type Duips
Transporter Raw BUFFALO FUEL CORP

1IAGARA FALLS

Federal EPA ID 170951869952

IT

Truck Huiber 429 Trailer/Contnr II 12 f3

» VEIGHT 5UHHART >»
Gross 79680.ee
Tare .N
Ret .ee
Adj. .ee
Adj. Ret .ee

Rcpt Doc Document Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lnf Buiber Sales Invoicing Custowr I Code Ouan. V Units PCB Cat Waste Status

1 1 IRA6987144 AF1399 JOffl P SAAD I SORS I 1 CH 22.66 T Duip
CCC GROUP IRC P.O. lui

TVHB Check Restriction

Sailing flr/Date:
Saiple I:
Saipler Initials: Q~0

f al Characteristics:
btace:_____ Layers:.
Color:___ Odor:

/ .'0 O

FH6ERPRI17 AIALTSIS REPORT

later Six:
Generation of Gasses: T R

Density:_____

Reactive Suifide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail R/A)

Radioactivity Screen
(=Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flanabilit? Potential
(Positive Hegative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

Penetroieter:.

Conents:__

AccepUnge
<̂ fC?nforrt

Status
Hon-confoning T Accep Rejected)

Lab Sign Off;
:=:=:=:==:====s::===::::=::r::=::=::=:::::r::=:rr====::sr===::==::=r:===:s::::::::===:r=:r=

RA1AGEHEIT HET800

Special Handling Instructions:.

Destination],
f ' -s£—~— Lanjfiir
*r ,.t. - Containef Building

T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

AT* 61 62 63

Operator:.

Operator:.



4

L , COTTER LAHDFILL/FT VAYRE ,,.», Receipt I 9466118 ««•« Page - 1

Date/TiK ID 12/13/94 11:53
Load Type Duips
Transporter HaK BUFFALO FUEL CORP

HAGARi FALLS

Federal EPA ID ITW518e9952

IT

Truck Duiber 7206 Trailer/Contnr II 12 13

» VEIGHT SUMMARY *•
Gross 67S40.ee
Tare .ee
let .ee
Adj. .ee
Adj. let .ee

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnl Lot luiber Sales Invoicing Customer I Code Ouan. T Units PCB Cat Yaste Status

1 1 IIAe987146 AF1399 JOffl P SAAD I
CCC GROUP IIC

Saiplino Hr/Date: /̂ -/'y*
Saiple 1: <?V- *-/JbO&
Saipler Initials: fH)

\ .cal Characteristics:
State: Layers:
Color: Odor:

SOB i i CH 2e.ee T Duip
P.O. lui

V i:3.of*~

FIIGERPRIIT A1ALYSIS REPORT
<c_

later Mix:
Generation of Gasses: Y 1

Density:

TVHB Check Restriction

6/o*tU UP 1-i-

^7^0
3;rt>&^.

-^7^\',
1^-1

56 PM 12/13/94

<"T^ ̂
•s 0*«
I

L̂

Reactive Sulfide Screen:
(Pass Fail I/A)

Reactive Cyanide Screen:
(Pass Fail I/A)

Radioactivity Screen
(-Backgrnd >Backgrnd)

Paint Filter Test:
(Pass Fail I/A)

Flambility Potential
(Positive legative)

Teip Change: T I
Solubility: Soluble Insoluble

Slightly Soluble

Bulk Container: XFull

Penetroieter:.

Conents:__

pH:. ^
(̂ nfoning _Ĵ n-conf oning Rejected)

Lab Sip Off;
:::::::::===:::::: =:::::::=r==:==::=::::=::::::==:==:r====::=:::::::::=======:

HAIAGEHEIT METHOD
:=======:===::rr======::===:=:==r:::r:r::::=r====:r::=:=:=:::

Special Handling Instructions:.

DP-** nation:

b81 - Container Building
T21 - Stabilization

Coordinates:

Bin: 1 2 3 4

ATI ei 92 83

Operator:.

Operator:.

f}~ / J )J $

C



, f •; 4f.. '

AD EMTER LATOFILL/FT IATK

Date/Tiie In 12/13/94 12:01
Load Type Duips
Transporter law BUFFALO FUEL CORP

HAGARi FALLS

»»*»* Receipt I 9486111 •«•«•

Federal EPA ID 110651699952

IT

Truck luiber 3143 Trailer/Contnr fl 12 13

Rcpt Doc Docuient Profile Profile Generator Cnt Cnt Total V DCS Sched Federal EPA
Lnf Lnl luiber Sales Invoicing Customer I Code Ouan. V Units PCB Cat Waste Status

Page - 1

»» IEIGHT SUBHART »
Gross 75828.ee
Tare .60
let .00
Adj. .00
Adj. let .00

1 1 IRA0987141 AF1399 JOffl P SAAD I SOUS I 1 CH 22.00 T Duip
CCC GROUP IIC P.O. lui

Sa.pling Hr/Datei /3//3/9<V / >' V 0 f **
Saiple I: 1 *-l - *J ~7 0 r
Saipler Initials: fit>

P il Characteristics:
1 State; ^ Layers: /

Color; v?rcrwv> Odor;

FHGERPSir AIALTSIS REPORT

Water Hiz:
Generation of Gasses: T (T

Density;

TTHB Check Restriction

75840 LB Oi'04 PM 12/13/94

75840 LB
29840 LB

75840 LB
29840 LB
46000 LB

23.00

KEYBOARD REENTRY
04:42 PM 12/13/94

31-

31

Reactive Sulfide Screen:
rfPasiD Fail I/A)

Cyanide Screen:
Fail I/A)

Radi vity Screen
>Backgrnd)

Paint Filter T
(Pass Fail

Flanability Potentij
(Positive

Teip Change: T
Solubility: Solublê  Insoluble

lighCly SoluB

Bulk Container: XFull

Conents:

tatus
fConforiing jHon-conformingr Accepted ^Rejected)

Lab Sign Off;

Special Handling Instructions:.

Destina^i«r
1 CL SecSecure Landfill

**' _~i - Container Building
T21 - Stabilization

- . 3

HETHOD

Bin: 1 2 3 4

ATI 01 02 03

Operator:

Operator:

jl L



..1ii.

APPENDIX D



:, 4 DAILY PROGRESS REPORT AND DIARY

COMPANY

REPORT FOR DATE

JOB NO. rirv
ry-

TEMP * 3 MIN *\O MAX,

UIFATMFR A LI ' WFATHFP PM f V/Ol-'il-*

VISITORS. -Sfc-

EMPLOYEES NO.
+

ACTIVITY DESCRIPTION

SUPERVISION
LABORERS
IRONWORKERS
CARPENTERS
CEMENT MASON
OPERATORS
P1PEFITTTERS

SUBCONTRACTORS _^.

_S1

Number of Working days lapsed \ \
Number of Calendar days lapsed | | On Schedule. D No

COMMENTS-

\-f f-u

EQUIPMENT f-L"\00 &>~t.4<ju
*

BUM niNft UATFRIAI RFqillRFn /J^^

MAN HOURS TODAY _
MAN HOURS TO DATE.

FORM FE 042 17-92)

SIGNED.

CIRCULATION COPY
PROJECT SUPERINTENDENT



2 4 1 1 i 4

JOB NO.

DAILY PROGRESS REPORT AND DIARY

COMPANY __

REPORT FOR DATE

£*•*•<
TFMP IN MAIL

C*(*~
WEATHER AM FATWFB P M

EMPLOYEES NO. ACTIVITY DESCRIPTION

SUPERVISION
UBORERS
IRONWORKERS
CARPENTERS
CEMENT MASON
OPERATORS M2-
PIPEFITTTERS

-*>'•&
SUBCONTRACTORS

T r'~'

Number of Working days lapsed
Number of Calendar dayt lapsed

1 l«j
i On Schedule. -)fl YES D No

COMMENTS-

u < ^
p/*t.<> a/tree-*/

/*

~Jt

EQUIPMENT "T /"« Cr-vyfT V^- S^X
1 /

MAN HOURS TODAY_
MAN HOURS TO DATE.

FORM FE 042 (T-SZ)

^t/. 7 SIGNED,

CIRCUUTION COPY
MtOIECT tUPtniNTENDENT



2 4 DAILY PROGRESS REPORT AND DIARY

COMPANY <^c*<— to ———————

REPORT FOR DATE

JOB NO.

TEMP T. < MIN < MAX. . !J

WEATHER AM WEATHER PM

VISITORS_£1

EMPLOYEES NO. ACTIVITY DESCRIPTION

SUPERVISION
LABORERS
IRONWORKERS
CARPENTERS
CEMENT MASON
OPERATORS
PIPEFITTTERS

SUBCONTRACTORS

</

ft /.'
H* n[f^f--flj

Number of Working days lapsed
Number ol Calendar days lapsed On Schedule- D No

COMMENTS.
64

(•3L.7X 7>1>X 1] -7?
\y> V, -&T > /7 5 ; x^

-7 ? ^> "Z. 13- Zj.

EQUIPMENT \(c*ii4^ "^C?0 P *- BlIILPINR MATERIAL RFqillRED /

MAN HOURS TODAY_
MAN HOURS TO DATE ^*>

FORM F£ 042 (7-92)
CIRCULATION COPY

nlNTENOtNT



4 1 1 1 /i o DAILY PROGRESS REPORT AND DIARY

COMPANY

JOB NO. -CITY_

REPORT FOR DATE 2./ 7. /t

WEATHER A.M.

u»jy ?-/<>
4?*

WEATHER P.M.

VISITORS- ' C-tJ
&-,<. T. <~.J ?J.jJ

EMPLOYEES NO. ACTIVITY DESCRIPTION

SUPERVISION
LABORERS
IRONWORKERS *• /
CARPENTERS
CEMENT MASON
OPERATORS o*/*
PIPEFITTTERS

tL, / fc** I—

/•-. / Vc( >Mf ( S / / 21

SUBCONTRACTORS

/

O &—

rT > -z.5-0

JNumber of Working days lapsed I ____
Number of Calendar days lapsed I T I On Schedule. . fe-TES Q No

COMMENTS.

J/

LV< /ex~ '1.x ̂ ^tL,J ..ZT'J.**1 ——) * 0 / 'K W*

iv > • <•' i ' r

POMIPMFNT J-/-. ft^^f .

t/t OJt. r<s A*t<{ ^i/f
r /

PUILO'N« M»TFBIAI BFOiiiRFn <f Al\*~-

MAN HOURS TODAY
MAN HOURS TO DATE

"3 3

FCflM FE 042 (7-92)
CIRCULATION COPY

SUrtniNTENOENT



2 4 1 1 1 7

SAFETY MEETING REPORT

COMPANY

CONTRACT NUMBER AND EWT 66/+ */*&/ A-fco^ DATE OF MEETING

PROJECT Alt 6 1*4-

TOPIC DISCUSSED

CRAFTS PRESENT

EMPLOYEES SIGNATURE WHO ATTENDED MEETING:

SPECIAL PROBLEMS

PERSON CONDUCTING MEETING § TITLE

SIGNATURE OF PERSON CONDUCTING MEETING

CCC207



'; A 1 -j •; o-'.- 4 i I ! d

APPENDIX E



CHEMRON
INCORPORATED

2 4 1

10526 Gullckilc • San Anlonio,'lcx;\s 78216-3601 • (210) 340-8121

C H A I N O F C U S T O D Y R E C O R D

Client: iC^f'

Project Name & Location:

Project Number: *]5 ̂ 3 <A - ?i

P.O. #: /i

" /\A .s /. u i ( /•<•

COG Number:

Chemron Job ID:

Sample ID

£-1
C-7-

1^- I

Date & Time
Sampled

(l/a/q (5"lvj.\
/^/.^ (8i>&^\

i ^l7,(i5A«/ (3l-<p*^S• ^ • ^x

Sample
Description

^U^«^^(
i i

R,Vx^*4_

/

Analyses
.Required

Tf «AJ<? ^ IJ.A^ i C L k,\
V V V i

ill TnilCUro^sAK<

Chernron
Sample #

/%95
Hlb4fe
4 1 lo^"

COMMENTS:

DATE/TIME RECEIVED BY DATE /TIME SAMPLE CONDITION



CHEMRON
I N C O R P O R A T E D

4

Client:
CCC Group, Inc.
P.O. Box 200350
San Antonio, TX 78220-0350

Sample Description:
BBH-4791 Alcoa - Nashville
C-l

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121
Report Date: 12/29/94

Chemron Sample #: 41695, Front
Sample Matrix: Waste
Client's Job #: BBH4791

COC#:
Date Sampled: 12/13/94

Date & Time Received:
12/19/94 14:30

CHEMICAL ANALYSIS REPORT

Parameter

Acetone
Acrolein
Acrylonitrile
Ally! chloride
Benzene
Bromodichloromethane
Bromoform
Bromomethane
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
l,2-Dibromo-3-chloropropane (DBCP)
1,2-Dibromoethane (EDB)
Dibromomethane
1,2-Dichlorobenzene
1,3-Dichlorobenzene
1 ,4-Dichlorobenzene
trans- 1 ,4-Dichloro-2-butene
Dichlorodifluoromethane
1,1-Dichloroethane
1,2-Dichloroethane (EDC)
1,1-Dichloroethene
cis- 1 ,2-Dichloroethene
trans- 1,2-Dichloroethene
Dichloromethane (Methylene chloride)
1 ,2-Dichloropropane
cis-l,3-Dichloropropene
trans- 1 ,3 -Dichloropropene
Diethyl ether
Ethylbenzene
Ethyl methacrylate
2-Hexanone
Methacrylonitrile
Methyl iodide (lodomethane)
Methyl methacrylate
4-Methyl-2-pentanone (MffiK)
Propionitrile (Ethyl cyanide)
Styrene
1,1,1 ,2-Tetrachloroethane

Results

<1.0
<0.50
<0.40
<0.30
<0.30
<0.30
<0.20
<0.60
<1.0
<0.30
<0.40
<0.20
<1.0
<0.30
<0.50
<0.30
<0.60
<0.30
<0.20
<0.50
<0.50
<0.60
<0.40
<0.30
<0.30
<0.30
<0.50
<0.40
<0.40
<0.40
<0.20
<0.20
<0.30
<0.50
<0.50
<0.50
<0.60
<0.50
<0.50
<0.40
<1.0
<1.0
<0.40
<0.50

Quant.
Limit

1.0
0.50
0.40
0.30
0.30
0.30
0.20
0.60
1.0

0.30
0.40
0.20
1.0

0.30
0.50
0.30
0.60
0.30
0.20
0.50
0.50
0.60
0.40
0.30
0.30
0.30
0.50
0.40
0.40
0.40
0.20
0.20
0.30
0.50
0.50
0.50
0.60
0.50
0.50
0.40
1.0
1.0

0.40
0.50

Units

Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug

Date
Analyzed

12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

2 4

Client:
CCC Group, Inc.
P.O. Box 200350
San Antonio, TX 78220-0350

Sample Description:
BBH-4791 Alcoa - Nashville
C-l

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 12/29/94
Chemron Sample #: 41695, Front

Sample Matrix: Waste
Client's Job #: BBH4791

COC#:
Date Sampled: 12/13/94

Date & Time Received:
12/19/94 14:30

Parameter

1,1,2,2-Tetrachloroethane
Tetrachloroethene
Toluene
1,1,1 -Trichloroethane
1,1,2-Trichloroethane
Trichloroethene
Trichlorofluoromethane
1,2,3-Trichloropropane
Vinyl chloride
m,p-Xylene
o-Xylene

CHEMICAL ANALYSIS REPORT

Quant.
Results Limit Units

<0.30
<0.50
<0.30
<0.50
<0.30
<0.20
<0.50
<0.30
<0.30
<0.50
<0.40

0.30
0.50
0.30
0.50
0.30
0.20
0.50
0.30
0.30
0.50
0.40

Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug

Date
Analyzed

12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260

Approved by:

All test method numbers are referenca to U.S. Environmental
Protection Agency methods unless otherwise noted If an
analytical value a shown with the less than sign ("< .̂
this indicates that the parameter was not detected. The
corresponding number then represents the nominal practical
quanthation limit for the analytical procedure employed.
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Client:
CCC Group, Inc.
P.O. Box 200350
San Antonio, TX 78220-0350

Sample Description:
BBH-4791 Alcoa - Nashville
C-l

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 12/29/94
Chemron Sample #: 41695, Back

Sample Matrix: Waste
Client's Job #: BBH 4791

coc #•
Date Sampled: 12/13/94

Date & Time Received:
12/19/94 14:30

CHEMICAL ANALYSIS REPORT

Parameter

Acetone
Acrolein
Acrylonitrile
Allyl chloride
Benzene
Bromodichloromethane
Bromoform
Bromomethane
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
l,2-Dibromo-3-chloropropane (DBCP)
1,2-Dibromoethane (EDB)
Dibromomethane
1,2-Dichlorobenzene
1 ,3-Dichlorobenzene
1 ,4-Dichlorobenzene
trans-l,4-Dichloro-2-butene
Dichlorodifluoromethane
1,1-Dichloroethane
1,2-Dichloroethane (EDC)
1 , 1 -Dichloroethene
cis- 1 ,2-Dichloroethene
trans- 1 ,2-Dichloroethene
Dichloromethane (Methylene chloride)
1 ,2-Dichloropropane
cis- 1 ,3 -Dichloropropene
trans- 1 , 3 -Dichloropropene
Diethyl ether
Ethylbenzene
Ethyl methacrylate
2-Hexanone
Methacrylonitrile
Methyl iodide (lodomethane)
Methyl methacrylate
4-Methyl-2-pentanone (MTOK)
Propionitrile (Ethyl cyanide)
Styrene
1,1,1 ,2-Tetrachloroethane

Results

<1.0
<0.50
<0.40
<0.30
<0.30
<0.30
<0.20
<0.60
<1.0
<0.30
<0.40
<0.20
<1.0
<0.30
<0.50
<0.30
<0.60
<0.30
<0.20
<0.50
<0.50
<0.60
<0.40
<0.30
<0.30
<0.30
<0.50
<0.40
<0.40
<0.40
<0.20
<0.20
<0.30
<0.50
<0.50
<0.50
<0.60
<0.50
<0.50
<0.40
<1.0
<1.0
<0.40
<0.50

Quant.
Limit

1.0
0.50
0.40
0.30
0.30
0.30
0.20
0.60
1.0

0.30
0.40
0.20
1.0

0.30
0.50
0.30
0.60
0.30
0.20
0.50
0.50
0.60
0.40
0.30
0.30
0.30
0.50
0.40
0.40
0.40
0.20
0.20
0.30
0.50
0.50
0.50
0.60
0.50
0.50
0.40
1.0
1.0

0.40
0.50

Units

Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug

Date
Analvzed

12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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INCORPORATED
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Client:
CCC Group, Inc.
P.O. Box 200350
San Antonio, TX 78220-0350

Sample Description:
BBH-4791 Alcoa - Nashville
C-l

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121
Report Date: 12/29/94

Chemron Sample #: 41695, Back
Sample Matrix: Waste

Client's Job #: BBH4791
COC #:

Date Sampled: 12/13/94
Date & Time Received:

12/19/94 14:30

CHEMICAL ANALYSIS REPORT

Parameter

1,1,2,2-Tetrachloroethane
Tetrachloroethene
Toluene
1.1.1-Trichloroethane
1.1.2-Trichloroethane
Trichloroethene
Trichlorofluoromethane
1,2,3 -Trichloropropane
Vinyl chloride
m,p-Xylene
o-Xylene

Results

<0.30
<0.50
<0.30
<0.50
<0.30
<0.20
<0.50
<0.30
<0.30
<0.50
<0.40

Quant.
Limit

0.30
0.50
0.30
0.50
0.30
0.20
0.50
0.30
0.30
0.50
0.40

Units

Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug

Date
Analyzed

12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260

Approved by:

All test method numbers are references to U.S. Environmental
Protection Agency methods unless otherwise noted. If an
analytical value is shown with the less than sign ("<")•
this indicates that the parameter was not detected The
corresponding number then represents the nominal practical
quantitation limit for the analytical procedure employed.
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Client:
CCC Group, Inc.
P.O. Box 200350
San Antonio, TX 78220-0350

Sample Description:
BBH-4791 Alcoa - Nashville
C-2

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 12/29/94
Chemron Sample #: 41696,Front

Sample Matrix: Waste
Client's Job #: BBH 4791

COC#:
Date Sampled: 12/14/94

Date & Time Received:
12/19/94 14:30

CHEMICAL ANALYSIS REPORT

Parameter

Acetone
Acrolein
Acrylonitrile
Allyl chloride
Benzene
Bromodichloromethane
Bromoform
Bromomethane
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroelhane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane

,2-Dibromo-3-chloropropane (DBCP)
,2-Dibromoethane (EDB)

'. >ibromomethane
,2-Dichlorobenzene
,3 -Dichlorobenzene
,4-Dichlorobenzene

trans-l,4-Dichloro-2-butene
Dichlorodifluoromethane
1 , 1 -Dichloroethane
1,2-Dichloroethane (EDC)
1 , 1 -Dichloroethene
cis-1 ,2-Dichloroethene
trans-l,2-Dichloroethene
Dichloromethane (Methylene chloride)
1 ,2-Dichloropropane
cis- 1 ,3-Dichloropropene
trans-l,3-Dichloropropene
Diethyl ether
Ethylbenzene
Ethyl methacrylate
2-Hexanone
Methacrylonitrile
Methyl iodide (lodomethane)
Methyl methacrylate
4-Methyl-2-pentanone (MTOK)
Propionitrile (Ethyl cyanide)
Styrene
1,1,1 ,2-Tetrachloroe thane

Results

<1.0
<0.50
<0.40
<0.30
<0.30
<0.30
<0.20
<0.60
<1.0
<0.30
<0.40
<0.20
<1.0
<0.30
<0.50
<0.30
<0.60
<0.30
<0.20
<0.50
<0.50
<0.60
<0.40
<0.30
1.7
<0.30
<0.50
22
<0.40
<0.40
<0.20
<0.20
<0.30
<0.50
<0.50
<0.50
<0.60
<0.50
<0.50
<0.40
<1.0
<1.0
<0.40
<0.50

Ouant.
Limit

1.0
0.50
0.40
0.30
0.30
0.30
0.20
0.60
1.0

0.30
0.40
0.20
1.0

0.30
0.50
0.30
0.60
0.30
0.20
0.50
0.50
0.60
0.40
0.30
0.30
0.30
0.50
0.40
0.40
0.40
0.20
0.20
0.30
0.50
0.50
0.50
0.60
0.50
0.50
0.40
1.0
1.0

0.40
0.50

Units

Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug

Date
Analvzed

12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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CHEMRON
INCORPORATED

2 4

Client:
CCC Group, Inc.
P.O. Box 200350
San Antonio, TX 78220-0350

Sample Description:
BBH-4791 Alcoa - Nashville
C-2

10526 Gulfdale San Antonio, Texas 78216-3601 • (210) 340-8121
Report Date: 12/29/94

Chemron Sample*: 4 1696, Front
Sample Matrix: Waste
Client's Job #: BBH 4791

COC#:
Date Sampled: 12/14/94

Date & Time Received:
12/19/94 14:30

Parameter

1,1,2,2-Tetrachloroethane
Tetrachloroethene
Toluene
1,1,1 -Trichloroethane
1,1,2-TrichIoroethane
Trichloroethene
Trichlorpfluoromethane
1,2,3 -Trichloropropane
Vinyl chloride
m,p-Xylene
o-Xylene

CHEMICAL ANALYSIS REPORT
Quant.

Results Limit Units

<0.30
0.34
1.9
2.9
<0.30
12
<0.50
<0.30
0.61
0.27
<0.40

0.30
0.50
0.30
0.50
0.30
0.20
0.50
0.30
0.30
0.50
0.40

Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug

Date
Analyzed

12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260

Approved by:

All test method nimben are references to U.S. Environmental
Protection Agency methods unless otherwise noted. If an
analytical value b shown with the less than sign ("<")»
this indicates that the parameter was not detected. The
corresponding number then represents the nominal practical
quanthation limit for the analytical procedure employed.
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CHEMRON
I N C O R P O R A T E D
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Client:
CCC Group, Inc.
P.O. Box 200350
San Antonio, TX 78220-0350

Sample Description:
BBH-4791 Alcoa - Nashville
C-2

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121
Report Date: 12/29/94

Chemron Sample #: 41696, Back
Sample Matrix: Waste
Client's Job #: BBH4791

COC#:
Date Sampled: 12/14/94

Date & Time Received:
12/19/94 14:30

CHEMICAL ANALYSIS REPORT

Parameter

Acetone
Acrolein
Acrylonitrile
Allyl chloride
Benzene
Bromodichloromethane
Bromoform
Bromomethane
2-Butanone (MEK)
Carbon tetrachloride
Chlorobenzene
Chloroe thane
2-Chloroethyl vinyl ether
Chloroform
Chloromethane
Dibromochloromethane
l,2-Dibromo-3-chloropropane (DBCP)
1,2-Dibromoethane (EDB)
Dibromomethane
1,2-Dichlorobenzene
1,3-Dichlorobenzene
1 ,4-Dichlorobenzene
trans- 1 ,4-Dichloro-2-butene
Dichlorodifluoromethane
1 , 1 -Dichloroethane
1,2-Dichloroethane (EDC)
1 , 1 -Dichloroethene
cis- 1 ,2-Dichloroethene
trans- 1 ,2-Dichloroethene
Dichloromethane (Methylene chloride)
1 ,2-Dichloropropane
cis- 1 ,3 -Dichloropropene
trans-l,3-Dichloropropene
Diethyl ether
Ethylbenzene
Ethyl methacrylate
2-Hexanone
Methacrylonitrile
Methyl iodide (lodomethane)
Methyl methacrylate
4-Methyl-2-pentanone (MDBK)
Propionitrile (Ethyl cyanide)
Styrene
1,1,1 ,2-Tetrachloroethane

Results

<1.0
<0.50
<0.40
<0.30
<0.30
<0.30
<0.20
<0.60
<1.0
<0.30
<0.40
<0.20
<1.0
<0.30
<0.50
<0.30
<0.60
<0.30
<0.20
<0.50
<0.50
<0.60
<0.40
<0.30
<0.30
<0.30
<0.50
<0.40
<0.40
<0.40
<0.20
<0.20
<0.30
<0.50
<0.50
<0.50
<0.60
<0.50
<0.50
<0.40
<1.0
<1.0
<0.40
<0.50

Quant.
w • * .Limit

1.0
0.50
0.40
0.30
0.30
0.30
0.20
0.60
1.0

0.30
0.40
0.20
1.0

0.30
0.50
0.30
0.60
0.30
0.20
0.50
0.50
0.60
0.40
0.30
0.30
0.30
0.50
0.40
0.40
0.40
0.20
0.20
0.30
0.50
0.50
0.50
0.60
0.50
0.50
0.40
1.0
1.0

0.40
0.50

Units

Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug

Date
Analyzed

12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
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jfL CHEMRON
I N C O R P O R A T E D

Client:
CCC Group, Inc.
P.O. Box 200350
San Antonio, TX 78220-0350

Sample Description:
BBH-4791 Alcoa - Nashville
C-2

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121

Report Date: 12/29/94
Chemron Sample #: 41696, Back

Sample Matrix: Waste
Client's Job #: BBH 4791

COC#:
Date Sampled: 12/14/94

Date & Time Received:
12/19/94 14:30

Parameter

1,1,2,2-Tetrachloroe thane
Tetrachloroethene
Toluene
1,1,1 -Trichloroethane
1,1,2-Trichloroethane
Trichloroethene
Trichlorofluoromethane
1,2,3-Trichloropropane
Vinyl chloride
m,p-Xylene
o-Xylene

CHEMICAL ANALYSIS REPORT

Quant.
Results Limit Units

<0.30
<0.50
<0.30
<0.50
<0.30
<0.20
<0.50
<0.30
0.58
<0.50
<0.40

0.30
0.50
0.30
0.50
0.30
0.20
0.50
0.30
0.30
0.50
0.40

Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug
Total, ug

Date
Analyzed

12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94
12/27/94

Method

8260
8260
8260
8260
8260
8260
8260
8260
8260
8260
8260

Approved by:

All test method numbers are references to U.S. Environmental
Protection Agency methods unless otherwise noted If an
analytical value is shown with the less than sign ("<"),
this indicates that the parameter was not detected The
corresponding number then represents the nominal practical
quantitation limit for the analytical procedure employed
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I N C O R P O R A T E D

10526 Gulfdale • San Antonio, Texas 78216-3601 • (210) 340-8121
Client: Report Date: 12/29/94
CCC Group, Inc. Chemron Sample #: 41697
P.O. Box 200350 Sample Matrix: Water
San Antonio, TX 78220-0350 Client's Job #: BBH 4791

COC#:
Date Sampled: 12/15/94

Sample Description: Date & Time Received:
BBH-4791 Alcoa-Nashville 12/19/94 14:30
R-l

VOLATILE ORGANICS ANALYSIS REPORT

Quant. Date
Parameter Results Limit Units Analyzed Method

Trichloroethene < 0.002 0.002 mg/1 12/27/94 8260

Approved by:_

All test method numbers are references to U.S. Environmental
Protection Agency methods unless otherwise noted If an
analytical value a shown with the less than sign ("<"),
this indicates that the parameter was not detected. The
corresponding number then represents the nominal practical
quanthation limit for the analytical procedure employed.
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CALkflRATION CERTIFICATE
SIGNAL ENVIRONMENTAL SERVICES, INC.

90 Q MANUFACTURERS ROAD
JCHATTANOOGA, TN.

DATE

oec,
EQUIPMENT

^EQUIPMENT IDENTIFICATION NUMBER

CALIBRATION PERFORMED BY

METHOD USED

C/)L1( (fir/O
CALIBRATED TO WHAT (FLOW RATE. GAS, ETC.)
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CCC GROUP, INC

January 26, 1995

Aluminum Company of America
425 Sixth Avenue, 1244 Alcoa building
Pittsburgh, Pennsylvania 15219

Attn: Jim Bollenbacher

Dear Mr. Bollenbacher:

The attached report describes the remediation activities recently performed by CCC Group, Inc.
at the Saad Site in Nashville, Tennessee. This report is intended to serve as the closure report
for the work performed at the Saad Site in December 1994.

We appreciate the opportunity to provide environmental services to ALCOA. If you have any
questions with this report or require further information, please don't hesitate to call us at (210)
661-4251.

Sincerely,

David Newman
CCC Group, Inc.

P.O. BOX 200350, 5797 DIETRICH RD., SAN ANTONIO, TX 78220-0350
210/661-4251 FAX: 210/661-6060


